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THE TREATMENT OF LOBAR PNEUMONIA.* 


advocate, it is well to revise existing methods, if only 
for the sake of indorsement or confirmation. 


which, through a brief period of a self-limited infection, 
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subsequently mentioned, reacts most 
on the heart and vessels. In this connection it 
has frequently been a surprise to me to follow the course 
of pneumonia in patients having serious organic heart 
lesions, especially of the mitral valve, and note 
tolerant such a heart may be of this infection when 
overstimulated by drugs. 


During the past two or three decades there has been 
a constant succession of remedies advanced as so-called 


affords instructive if not encouraging testimony as 
to their futility. It is comparatively easy in a certain 
locality or during a ienlar season to collect data of 
a considerable number of recoveries from 
monia which may be attributed by 
“specific” lines of 
course of uneomplicated 
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. j that digitalis should never be prescribed in pneumonia, 
When a disease becomes so prevalent and so serious as that nitroglycerin should invariably be used through- 
L. ere eat eat out. It is sometimes stated that heart stimulants should 
compare our personal experiences in coping : j 
oe ta 33 is of to necessarily be given to anticipate sudden great weakness, 
THE GENERAL PURPOSE OF TREATMENT. 
However diverse the methods employed in dealing 
with this disease, they ali have substantially the same for their 
aim, „ to maintain the ; of the heart, 
threatened 
hypodermically, 
therefore, 
the 
treatment 
torily, for 
and routine. Each case must 
problems and evoke the judgment skill 
clinician to the utmost. Thus, in sthenic cases, 
full bounding pulse, and every evidence of a vigorous TEMPERATURE. 
heart irritated into too forceful activity by a sudden When the 8 rises above 103 F. a cold al- 
toxemia, aconite may prove a most useful remedy for cohol sponge bath may occasionally be given, but, ex- 
the first 24 or 36 hours, but not longer, for as soon cept in dealing with hyperpyrexia, it is unnecessary to 
as the heart action becomes less tumultuous, it is best be as insistent on this treatment as in typhoid fever, 
to avoid interference, and wait for the first evidence of and too frequent bathing may disturb the patient and 
heart exhaustion before commencing stimulation. The influence the pulse and 22 unfavorably. With 
return to venesection in such cascs, which has been advo- a temperature above 105 F. the cold wet pack should be 
: cated of late by certain clinicians, does not appeal to me resorted to. My experience with a number of cases 
as either necessary or wise. treated by the cold tub bath was so unfavorable as to 
CARE FOR THE CARDIOV lead to the abandonment of this method some years ago. 
The essential factor thro ALLEGED SPECIFICS. 
proper balance between heart 
intensity of the heart sounds 
pulse, and the volume and f Une 
in one case strychain may proof that their alleged value has not been recognized 
diac stimulant, because it by the profession - and the literature of the sub- 
a that the disease varies widely in severity at different 
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times and in different regions. At the Presbyterian 
Hospital in New York City during the past decade 
more than 12 per cent. of all cases of monia have 
resulted in recovery without any medicine whatever, 
and the large majority of remaining cases which have 
terminated favorably have been treated symptomatic- 
ally, although some of the so-called “specifics” have been 
given fair trial, such, for example, as large doses of 
carbonate of creosote, antiseptic inhalations, antipneu- 
mococeus serum, etc. Yet mortality 1 


against uch less 
— 1 . I would not 


understood as denying the 


satisfaction of the medical profession at large, by re- 
peated successes under varying conditions, it is well to 
check the enthusiasm born of meager experience, which 
tends especially to impress the laity with delusive hopes. 

Ever since the advent of the grippe in 1890 there has 
been increased talk of “aborted” pneumonia, i. e., pneu- 
monia cut short by drugs, and there have been many 
cases this winter the behavior of which as regards their 
limited physical signs and duration has been, to say 
the least, atypical, but other germs than the pneu- 
mococcus are capable of producing these phenomena, 
and I have never been convinced that a genuine pneu- 
mococcus lobar pneumonia, the original “croupous” or 
“fibrinous” pneumonia, with all its definite character- 
istics, can be systematically cut short in full career by any 
system of treatment at present at our command. There 
are plenty of mild cases to be seen to-day of influenzal 
type, in which there is a suspicious patch of apparent 
consolidation at the base of one lung, or elsewhere, 
which terminate in resolution of their own accord in two 
or three days, but these are not the subject of the pres- 
ent discourse. In discrediting any “abortive” treatment 
of pneumonia I would go still further and discounten- 
ance wholly the use of certain drugs which have been 
strongly recommended, such as the entire coal-tar series 
and jaborandi or pilocarpin, which I have known to 
produce edema of the hungs in very short order. 

THE USE OF ALCOHOL. 

Probably no phase of the topic under discussion has 
incited more controversy than that of the use or abuse 
of alcohol. My own tendency is to use it much less 
abundantly than formerly, and not at all as a routine 

ractice. Many patients do best without it, but with a 
eeble dicrotic pulse, a dry tongue and a profoundly as- 
thenic condition, it is best to give it, perhaps, to the 
extent of from four to six ounces of whisky or brandy 
in the twenty-four hours—seldom more than this. To 
the aged, alcohol should be given early in moderate 
dosage, and also to alcoholic subjects. I am aware that 
there are those who do not prescribe it, even for the latter 
class of patients, but in the wards of Bellevue Hospital, 
where the majority of all pneumonia cases are met with 
in more or less strongly alcoholic subjects, I have re- 
peatedly tried to give it up altogether, but have felt im- 
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pelled to return to it. As a hospital 
seen whisky given at the rate of 
ounces in the day—to patients 
taught that it was doing good 
tongue moist and improved the ity of the pulse 
that it was a necessary routine remedy ; but the 
belief in this regard has been considerably modified, 
and with the exceptions above noted, it is best to with⸗ 
hold alcohol until there is decided evidence of failing 
heart action. 


* 
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y at his worst, there is but li 
of expectoration from the solidified l it is 
be expected that the trifling amount of toxic substance 
which sputum might contain is of any importance 
in comparison with the main toxemia of the system. 
to tho patient, attempts to inerease it at this period 
are not advisable. As the 1 exudate softens, 
the patient is usually far on the way toward defervescence. 
or even convalescence, and it makes little difference 
whether the exudate is reabsorbed 


8 
E 


in some simple cough syrup, like 
In those exceptional cases in which 


le to attempt 
in sulphate (gr. 


the atropin and 
tard or cupping, is to be recommended 
pulmonary edema supervenes. 

THE GASTRO-INTESTINAL TRACT. 


the bowels should be subsequently kept active with a 
non-effervescing saline laxative. Tympanites in pneu- 
monia is as much to be dreaded as in typhoid fever, and 


= eee Jour. A. M. A. 
EXPECTORANTS. 
other from the general av elsewhere. My per- , : . 
sonal experience the treatment in that * 
institution, as well as in the severe alcoholic type of had best he aol that an — are contraindicated 
pneumonia which prevails in Bellevue Hospital, has Many satientes G well home expectoration is trifling— 
not been convincing, and I have very little faith in its * * more than a few drams throughout, and 
efficacy. It is extremely doubtful, also, whether any Ihe 
form of antiseptic inhalation can act as a prophylactic rn y 
other. Expectorants, moreover, are 
the stomach and interfere with the 
. of nourishment, stimulants and othe 
the disease by some 5 F mode of treatment, but the oe 1 oe 
until such remedy can be demonstrated to exist to the monic area of the lung proper, and, 
With regard to the second factor in those cases in which 
there is a somewhat copious tenacious bronchial secre- 
tion, the efforts at frequent coughing may prove very 
exhausting, and although this secretion is presumably 
incapable of adding to the general pneumonic toxemia, 
it may be well to aid its removal with one of the am- 
monium compounds, such as the chlorid or carbonate 
at of wild cherry. 
core 
tion is very abundant and partakes of the nature of a 
bronchorrhea, it may be pref to lessen * 
it with small doses of atro 1/200), 5 
and by the use of a large mus paste or of dry eu 
applied anteriorly when the patient is too ill to be 
mus- 
never 
Gastro-intestinal disorder should receive especial at- 
tention in prophylaxis and treatment. The disorder 
is usually niore pronounced in the intestine than in the 
stomach and has a twofold effect: (1) Mechanical, 
through abdominal distension or rigidity which em- 
barrasses the respiratory movements; (2) toxic, through 
| absorption of products of malfermentation. The com- 
mon initial dose of calomel should not be omitted, and 
| 
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to be undertaken. It is desirable to insist 

the patient drink as much cool water as ible, 
although this often becomes difficult owing to pres- 
swallowing produces with respiration. 


The control of delirium in pneumonia may become a 
serious problem, whether it be due to alcoholism or to 
the disease itself. In mild cases, mild remedies should 
be first tried, such as the bromids, codein or trional. 
The latter is a very safe, non-depressing remedy in mod- 
erate doses (gr. xv-xx), and it acts icularly well in 

junction with codeia. I have seen serious conditions re- 
sult from the giving of even small doses of morphin in the 
delirium of pneumonia. Less than a quarter oi a grain 
may sometimes produce marked increase in cyanosis, and 
r or Cheyne-Stokes breathing. If used at all, 

it should be combined with atropin and some form of 
heart stimulant. When the delirium is the outcome 


by the cold wet pack. With a severe alcoholic delirium 
or maniacal delirium from any cause, the problem is 
quite different. The patient oe liable to 
have delusions of persecution attempt to escape, 
or he is constantly exhausting himself by shouting and 
violent jactitation. In such a predicament the only 
possible chance of recovery lies in preventing the ex- 
ertion which may culminate in acute dilatation or 


OXYGEN. 


discussed. The gas 


as a last 
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pro- 
uces improvement in 1 symptoms as well. It 
tient is in extremis, but, 


patient increase his exhaustion b * 
inhalation of the gas, or its benefits 

be neutralized. It is difficult to explain its value under 

the laws of the physics of respiration, for there is 

much unused oxygen returned in the 

pheric air of normal respiration, but the atmos- 


HYPODERMOCLYSIS. 


Of recent years the treatment of hypodermocl 
valuable therapeutic measure. 8 


experience with hypoder- 
moclysis in pneumonia, I have yet to see any ill effects 
follow it. On the contrary, in not a few 

cases, I have known it to save patients who see 

every hope of recovery. When the respiration is - 
low, intermittent and irregular, cyanosis is extreme, 
the pulse is scarcely 8 there is coma and 
complete asthenia, 


LOCAL APPLICATIONS. 


Topical applications to the chest wall should be made 
with the view of promoting the comfort of the patient 
rather than with any idea of influencing either the in- 
flammation or circulation in the lung. “For many years 
I have given fair trial to all manner of applications to 
the chest wall, hot — ice poultices, ice packs, 
mustard pastes, cold wet dressings, the pneumonia 

et of cotton or flannel reinforced by oil silk, and the 
ike, but without acquiring the belief that they have 
the slightest influence on the course or outcome of the 
disease. At one time I made a series of experiments to 
determine the depth at which external thermic agents, 
both hot and cold, could be made to locally modify deep- 


ealt with by temporarily changing 
rom milk to broths and egg albumin, the d 
administration of salol and a laxative, the use of tur- 
meng abdominal stupes, and the giving of a stimu- if administered at all, it should be given early and 
ing the rectal tube abundantly, and the nurse should be cautioned not to 
of indigestion charac- 
terizes pneumonia, the tongue is often foul and the 
the nor- 
c air lately surrounding 7 rapidly breath- 
ing pneumonic patient is none too pare, and if oxygen 
or it seems to be due rather to cen- acts in no other manner, it certainly supplies a 
| irritation, and can, therefore, only be ically pure air in convenient form without draft or 
ynes, the use of which may prove dele- chill. In this connection the importance of maintain- 
terious in other ways. In the control of intestinal ing the air about the patient as pure as possible should 
utrefaction, the main reliance should be placed on be emphasized. Gas and kerosene stoves, unnecessary 
— and such antifermentative remedies as salol. gaslights, like the lungs of anxious friends who insist 
Irrigation of the bowel usually is too disturbing to the on crowding into the sick room, not only consume much 
oxygen, but vitiate the remaining atmosphere with car- 
bon dioxid and other noxious material. In excluding 
members of the patient’s family from the room, it is 
well to r to them that this is done, not alone on 
the ground of securing absolute quiet, but also to insure 
2 DELIRIUM. purity of the atmosphere. 
the salt solution used is thrown more gradually into 
the circulation. It has been objected that this method 
of treatment is liable either to produce pulmonary 
edema or to injure an 9 overtaxed heart by in- 
creasing vascular tension; and, further, that the small 
volume of fluid, i. e., relatively small as compared with 
the total volume of blood in the body, can not dilute the 
toxins present in the circulation to any appreciable 
degree. These objections appear to me 2 theo- 
flanks of 1,000 or even 600 c. c. of hot (110 F.) normal 
other enfeeblement of the heart. Paraldehyd, hyoscin salt solution (0.6 per cent.) will sometimes produce a 
; hydrobromate and morphin may all in turn have to surprising response, and enable the patient to rally for 
be used, and in dosage which one does not like to be an hour or two, when the procedure should be re- 
ted as recommending, for fear of misinterpretation. peated. The rectal injection of salt solution may also 
The importance should be emphasized of giving digi- prove of great service. 
talis or some other heart stimulant when large doses — 
of depressing hypnotics are required for emergency. 
The value of oxygen inhalation has been much 
is expensive, is easily wasted, and it 
has acquired so much unfortunate newspaper notoricty 
that the popular impression prevails that it is used only 
WE resource, when all else has failed. In many 
cases it is certainly of doubtful utility and fails to 
make any impression on either cyanosis or the em- 
barrassed respiration. Nevertheless, I believe it is 
often of distinct service, and I do not like to treat a 
severe case without it. It often relieves subjective 
dyspnea, and thus has a mildly, soothing effect on the 
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seated body tem 
who had long sinuses resulting 

which had been operated on, I inserted specially con- 
structed long-stemmed thermometers for a depth of 
from six to eight inches into the thoracic cavity. Poul- 
tices as hot as could be borne (in some instances at 130 
F.) alternating with ice, were applied over the chest 
wall, but in no instance was temperature of a 
deeply inserted thermometer capable modification 
more than one-eighth of one degree F. By similar ex- 
periments repeated on the cadaver, however, the intra- 
thoracic thermometers were decidedly influenced. The 
conclusion is justified that so long as the superficial 
cutaneous circulation is maintained, the constantly 
moving blood conveys away either the heat or cold of 
any external application, thereby preventing a 
seated organ, like the lung, which also has an i 

ent vascular supply, from — influenced. 

It can zcarcely be maintained that any deep-seated re- 
flex effect called into play through external applica- 
tions of heat or cold independently of direct transmis- 
sion of thermal units, is capable of controlling an in- 
flammatory —— in the lung. I have emphasized 
this matter, use it has never seemed to me that any 
form of topical treatment of pneumonia can influence 
the lung itself. Such treatment is, however, of great 
service in relieving those patients in whom pleuritic pain 
is an important feature. As a rule, heat is more sooth- 
ing than cold, but there are many exceptions, and one 
sometimes sees patients who have been made most un- 
comfortable by being half smothered in heavy hot poul- 
tices, the f t renewal of which produces serious 
disturbance. Strapping the chest with adhesive plaster, 
although it relieves the pleuritic pain, materially inter- 
feres with careful physical examination of the lung. For 
the reasons above given, it is my custom to employ no 
topical applications at all, for by excessive 
pleuritic pain, when the choice between the use of heat 
or cold should be decided by the patient’s comfort, 
rather than by routine. 

HYGIENE. 

The general hygienic treatment of pneumonia is sub- 
stantially that of typhoid fever, and I shall not take 
time for its discussion here, for it involves questions which 
are much less the subject of controversy than the use 
of drugs. As for diet, with high fever and tongue dried 

mouth breathing and heavily coated, milk constitutes 

best food, but under more favorable conditions con- 
be given as b egg albumin, beef juice, orange juice, 
kumiss, junket and table gruels of various kinds. 
The care of the mouth should receive as much attention 
from the nurse as in typhoid fever, for a foul tongue 
promotes the indigestion which has been above referred 
to as so injurious, besides making it difficult to swallow, 
and adding much to the discomfort of the patient. The 
usual mouth cleansing with hydrogen peroxid and mild 
antiseptics should be performed. 

THE IMPORTANCE OF REST. 

Overzeal in the treatment of pneumonia is, | think, 
more to be criticised than anything else. This includes 
overstimulation of the heart, overuse of expectorants, 
and above all incessant “fussi about the patient, 
who, in the well-intentioned but ill-advised efforts of his 
care-takers, is often allowed scarcely ten minutes in the 
day for repose. I was lately called to see a physician 
in desperate plight with double pneumonia, whose 


tervals of poultices and supplying oxygen, 
whose wife was aiding by giving cold sponge bathe lit 
erally every fifteen minutes (!), and whose anxious 
eg Bates frequently looking in at the door to inquire 
how he felt. | : 

It takes some courage and much experience not to 
overdo in the treatment of There is no 


active interference may outwei 
— strength which t 
icum o which might at the last moment 


mistake on thi int, uring twenty-four 
there should be — 


to the emphasis of what 
seemed most satisfactory in my individual work. 
leaving for others the expansion of the topic. It has 


speci 
In closing this brief outline of treatment, I would 
phasize certain conclusions as follows: 
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brother practitioner was giving him frequent stimulat- 
ing hypodermic injections, whose nurse was constantly 
administering expectorants and stimulants in the in- 
clements of death presents so active and intense a clin- 
ical picture. The picture changes from hour to hour, 
the time for combat is brief, and no severe 
the odds against life may appear, there is always a 
chance, what one terms the fighting chance,” up to the 
patient’s very last breath. Hence, the temptation for 
somewhat trite, but — that it is not 
so, to insist that proper intervals of absolute rest, of 
two or even three hours, should constitute a definite part 
of the treatment. The giving of medicines, food and 
stimulants, as well as all remedial should 1 
scribed. An hour's sleep will often do more to save the 

| patient’s life than all the medication he has received 
throughout the disease, and there are times when it. 
| should be remembered that “they also serve who only 
stand and wait.” 
CONCLUSIONS. 

I am well aware that there is much more to be said 
regarding the treatment of ia, but I have pur- 
— 
of constant watchfulness should outweigh pol rmacy 
an 

1. The importance of not crowding an overtaxed 
heart with too much stimulation, and especially of 
ae selection of the proper variety of cardiac 
stimulant on the existing 1— between the condi- 
tions of vascular tone and the effort the heart is already gy 

2. The uselessness of the so-called “specifics” for 
pneumonia, and, as a rule, of expectorants. 

3. The importance of prevention of indigestion and 
particularly of 1 

4. The great value of hypodermoclysis in certain 
cases. 

5. The uselessness of topical applications excepting 
for the purpose of relieving pleuritic pain. 

6. The necessity of prescribing proper intervals of 
rest in which the patient is free from incessant efforts 
at medication. 

DISCUSSION 

Du. Geonce L. Peapopy believed that intelligent symptomatic 
treatment was the general attitude of the profession. In 
violent, uncontrollable, maniacal delirium the cold bath acted 
very well as a sedative, and he had no doubt that he had often 
saved life thus when death seemed imminent. A confusion of 
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um, and a large of the vehicle should be given. ‘ 
For some time — arpirin Lecuse better borne by the TUMORS INVOLVING THE CAUDA EQUINA, 
stomach. He has so treated 60 or 70 consecutive cases and WITH REPORT OF CASE. 
aspirin certainly had an influence on the disease as by GEORGE GILBERT DAVIS, A.B. : 
the fact that defervescence took place by lysis in 32 per cent. 


From the Laboratory of Surgical Pathology of Prof. N. Senn, Rush 
Medical College. 


treatment. He looked on hiccough as a bed symptom. If CHICAGO. 

severe and persistent, with high arterial tension, inhalations of Tumors involving the cauda equina or causing 

amyl nitrite have given him good results. He advocated toms by on the cavda may have their origi 
oxygen if used early and abundantly before signs of cyanosis either within the contents of the meninges, i. e., in 
appear. Locally he approved of the electric warm pad. nerve trunks of the cauda or in the meninges them- 
Da. I. A. Connes said that the treatment at the Hudson selves, or in the structures outside of the dural sheath, 
Street Hospital was purely symptomatic; unless stimulants especially in the vertebral column. 

were really demanded the patients received none; diet was milk, = Tumors having their origin within the cauda itself 
and an abundance of water was given. Not a t. are not numerous. In a case reported by Volhard,’ with 
much alcohol is given now as three or four years ago, and with- — L ＋ 12 of tha cui 
out less satisfactory results. During the past two years one- typ! symptoms, a diagnosis o — oF 
half the patients with pneumonia had been placed on carbonate equina was made and operation decided on, but the pa- 
of creosote, and he hoped eventually to be able to present some tient came to autopsy before it could be performed. A 
statistics regarding the effect of this agent. Emphasis was glioma was found close below the conus medullaris, 


parts of the nervous system. Five cases were 
the by Thomson,“ and reported, respectively, by 
years, Hürthle and Nauwerek,“ Küpferberg,“ Leboucgq,’ Néla- 
cent., ton, Houel,“ and Soyka.“ Two cases of malignant 
were not reliable because they exclude pneumonias occurring growth, one a sarcoma of the cauda equina fibers, the 
in and aged. Wells’ statistics, amplified by Osler, second a fibrosarcoma, situated between the strands of 
taken from allover te United States, adem ater cont the inclement wes 
N the latter case, the involvement was 
brace 255,000 cases. The routine examination of the abdomen lateral, the mass confining itself to the fibers coming 
tion of the lungs. Paralytic distension of the bowels was not from the left side of the cord. 
alone due to the intestinal contents, but also to a septic process. growth springs Se 
Cases in which there was no relief of the tympany were beyond are less common, and the variety of the tumors is small. 
the reach of local treatment. He cautioned against the use Sarcomas are the most frequent and are generally of 


EE 


FE 


in 
tympanitic distension in both adults and children, and in The number of tumors of this region are ex- 
of the lungs, especially when associated with dry cup- trad in origin. Typical symptoms are produced by 


GiLMAN TuomPson said that pneumonia often followed Bed Wochenschrift (Berlin and Lelpsic), Aug. 14, 
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ideas exists regarding morphin. It does not affect the periph- the cyanosis cleared up, etc., when the lungs were not yet en- 
eral but only the central respiratory act and, in pneumonia, tirely resolved. The dyspnea was distinctly of central origin, 
the central respiratory function is not at fault. He prefers and due to the poison contained in the blood. If the cerebral 
paraldehyd or amylene hydrate to sulfonal or trional when a centers were overwhelmed with the poison morphin would then 
| is needed. It can be : in peptonized milk or by be injurious. 
the cases. He was skeptical regarding any so-called abortive 
laid on the importance of watching | omen, ally compressing | | 
äd—uzZñ ——— ͤ — — 
typhoid fever. Turpent upes were applied A second case was reported from the service of De- 
end colon 28 fluids, administered jérine“ at the Saltpetriére in 1895, and presented the 
ary — * symptoms of compression of the cauda equina. Oper- 
Da. Cuamzs E. Cnet believed that keeping a uniform ation was attempted by Chipault, but was unsuccessful, 
temperature to the body surface had a beneficial effect on the and the patient died three hours after the completion of 
circulation in the lungs. Dry cough could be often relieved the operation. A small-celled sarcoma of the cauda 
by dry friction. He thought it wise to have the temperature ¢quina was found. Neurofibromatosis of the cauda 
room above 80 at all times, and the air full of equina occurs in connection with neurofibromatosis of 
of even mild cathartics in abdominal distension. : | the small-celled variety. - is met with | 
of septic character. Venesection he believed to be of value frequently than sarcoma, but the symptoms produced 
in some cases, especially sthenic. Guaiseol had . value are 2 similar. Starr reports a case of this variety 
1 2 in which McCosh removed the spines and arches of the 
he had tried second, third and fourth lumbar vertebre. The endo- 
heroin, but without satisfactory results. thelioma had involved both hard and soft tissues, the 
De. Epwanp W. Lex emphasized the importance of hypoder- ‘Pines and arches being eroded. Another case, which 
moclysis, especially in pneumonia, following operation. compressed the cauda equina, is reported by Troitzky.“ 
Dr. ALEXANDER Lampert referred to ergot as an equalizer Among other tumors which may be, though rarely, en- 
of the circulation, constricting the dilated blood vessels; he countered in the meninges, are fibromas, lipomas and 
a 2. Comptes des Séances de la Soc. de Biologie, 1895, p. 622. 
8. Thomeon, A.: Monograph on Neurom and Neurofibro- 
4. Ziegier’s Beiträge, vol. |. 
5. Prag. Vierteljahreschr. f. d. prakt. Heilkunde, vol. czxxv. 
6. Tus JounnaL A. M. A., Sept. 7, 1901. 
7. Jour. of Nervous and Mental Dis., December, 1902. 
8. N. T. Neurological Soc., Dec. 4, 1900. 
9. Prager med. Woch., 1893, p. 603. 


bone may spring from either the perios- 
or endosteum. o cases successfully diagnosti- 
and removed were reported by Sachs.“ In the 
first case there was the history of an old wound, 
with muscular atrophy of both limbs. From the sym 
tom group the diagnosis was made of a tumor of 
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vertebral column from the first to the fourth lumbar 
vertebre, inclusively, and during the narcosis a frac- 
ture of the weakened vertebre occurred, possibly from 
an involuntary struggle on the part of the patient. The 
tumor had completely invaded the bodies of the ver- 
tebre and encroached on the spinal canal, causing ex- 
ternal pachymeningitis, which resulted in compression 
of the roots of the cauda. 

Alexander“ had under his care an unusual case of 
carcinoma of the cauda equina, n irl of 18. 
She was suddenly seized, while at work, wi in in 
the leg. The pain followed the course of the | 
sciatic nerve, and at times reached as far as the ankle. 
i present, and the pain 


between the second and fourth lumbar vertebręe a soft of the spinal column. Emerging from the last lumbar 
fibrosarcoma, which was vertebra and the sacrum, it extended into the pelvic 
In this case the patient cavity and also encroached on spinal canal, com- 
Situation. | Result of Operation. 
PRom hemorrhage hours later. 


In cauda equina . Not operated on; autopsy. 
n 2 Died? not operated on. 
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[Dies not on. 
cauda equina . of tuberculosis; not on. 
uina . Recovery and perfect more than 1 year. 


Ia canada equina Improvement; then death 4 months after operation. 
and lent 


© ere 
proved ne 
Pationt lived 14 mount ho after 


Intradural “ Has been well all these months; was free from pain 


fully recovered, but marh ed improvement. 

operated on; autopsy. 

provement, then death in 6 mos. from dorsal caries. 
from operation aud all symptoms, 


mas and chondromas may also have their origin from 
the bone structure. A case of carcinoma, secondary to 


the gland, is reported by 


th 

the first dorsal vertebra to the promontory of the sac- 
rum. The secondary growth beginning in the bone in- 
volved the meninges by direct extension. Another in- 
stance of secondary carcinoma and a case which pro- 
duced — K- typical of a lesion of the cauda equina, 
is repo by V. Bechterew.“ The patient suffered 
first from a tumor of the testicle, which was removed, 
following this, he presented the signs of a metas- 
the lower part of the abdomen. The de- 

ire to in the scrotum excised, 
induced the surgeon to resort to the apparently simple 

operation of removal, but the 2 the 
anesthesia paralyzed in the lower li 

ter 


pressing the meninges and cauda equina. A li of 
extradural origin is also reported by Starr and Medosh.“ 
Among neoplasms less frequently met with are two 
cases of angioma; one a lymphangioma, the other a 
cavernous lymphangioma, rted by Laquer** 
Volhard, respectively. The extended from the 
middle of the sacrum into the spinal canal, compressing 
both the cauda equina and the dura.“ 


Lancet, 1876, 1. 348. 
14. Amer. Jour. Med. Sci., June, 1 
15. Neur. Centralbl., 1891, p. 193. 
16. In congenital defects of the bony canal such 

meningocele, which are frequen 
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growth and pressure on the dura and cauda, and in case 
the tumor is malignant, infiltration of the dura occurs 
later. The majority of these tumors are sarcomas, 
| either arising in connection with the bony structures 
or occurring there secondarily. They are rg | of — 
the small-celled and 7 ose 
cauda equina. Lami my was perform 
third lumbar vertebra by Wyeth, and a tumor was re- 
moved from between the second and third lumbar ver- creased daily until the patient died in extreme Aa. 
tebre. Microscopic examination showed it to be an At the autopsy a large tumor, weighing 5 pounds 3 
alveolar sarcoma. Relief from all distressing symptoms ounces, was found to arise, by a pedicle an inch long 
followed. In the second case, Gerster removed from and quarter of an inch in diameter, from the lower f 
footnote 4... . |Neurofibromat'sis|Lumb. and sacral. Died of cachexia. 
awere 
jélaton, Hool. . . |Neurotb: omat sis Lumb. and sacral. 
iSoyka...... . |Neurofibromat'si: 
Cogh...../ . . . dors. 
B. Sachs... . . |See footnote 10. Sareoma, alveolar 2d and 3d lum 
AIX. A. Starr. . . |See footnote 8.. . Endothelioma . . (2, 3 and 4 lumt 
eration. 
r. Bailey... . See footnote . |Sareoma, round- 12 dors. Ist and 2d 
coelled.| lumbar. | 
Monroe... .. .|Am. Jr. Med. Sei.,\Sarcoma .... .|Lumbar..... . 
ay 1899, | 
In. Sachs... . . See footnote 10. Sarcoma; small 2d to 4th lumber . |Extradural.. . . N 
cell fibrosarcoma 
.. . es footnote 12... (Carcinoma. . to ich lumbar 
St See footnote 14... |Lipoma.. . ... Lumbar regioa. . Im 
Laquer anc : — 
carcinoma of 
Clark." The „ woman, gradually 
lost the use of her lower extremities and finally suffered g 
complete paraplegia. The autopsy showed the vertebral 
REPORT OF THE WRITER'S CASE. 
Family History.—The patient, H. R., is a Russian, 17 years 
old and a barber by occupation. His father and mother are 
43 and 40 years of age, living and well. Two sisters and one 
brother are in excellent health. There is no history of tuber- 
culosis, nervous diseases or malignant tumors in his family. 
Personal History.—When three months old the patient was 
operated on for tuberculosis of the left hip joint. He had 
measies at two years of age, since which time he has had 
no sickness until the onset of the present trouble. 
as rachischisis 
11. K. Z. Jour. of x, 198. — 
14 Melt, fur K. P. sv, 222. in cyst formation, symptoms similar to true neoplasms are pro 
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which time there was pain in both thighs, more 
tendi 
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HEB 
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were experienced on alternate sides; on the left side 
a 


Ezamination.—Nothing is found on examina- 


reflex and sensory disturbances. 


tive anesthesia is also present in the dorsum 
and absolute anesthesia in the inner surface 
A comparison of the areas of cutaneous involvement, 
in Figure 2 with the cutaneous nerve distribution cf the 
extremity, as pictured” in Figure 1, enables us to understand 
the nerve involvement in this case. The only trophic disturb 
ance is a bed-sore on the left buttock. 

to make a di- 


It was necessary with these sym 


pcg of a lesion either of the conus medullaris or of 
ca 


| 


in referred corresponds to the above 
the was such that a uniform compression of the 
cauda was — Symptoms of disturbance of the 
functions of the bladder and rectum may appear early 
and are usually present before anesthesia becomes perma- 
nent. Muscular weakness is present in proportion to the 
pressure on the motor fibers and, as a rule, does not ap- 

characterized by loss of muscular tone. An early 
examination may show exaggerated reflexes; later they 
are diminished and finally lost. Atrophies of the mus- 
cles — the electrical reactions may be altered; 
decubitus been noticed.” The involvement of one 
extremity more than the other, as in Frünkel's case; the 
slow development of motor paralysis, of sensory dis- 
turbances and of other symptoms and the destruction 
of reflexes before loss of power are other important 


symptoms. 
cases and diseases of the conus ullaris, it has been 
17. Sippy, B. W.: Tun John. A. M. A., 1900, xxxvill, 1195. 
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Present Trouble. Thie began June, 1002, with burning in the right buttock and the outer surface of the left leg and 
pain on the outer side of the left leg. The pain was greater absolute anesthesia on the outer surface of the left foot. Rela- 
at night than in the day time, and in about a month had 
extended to the left buttock. In January, 1903, pain began 
in the right leg and extended from the buttock downward to 
t, occurring every half hour, preceded by 
at times involuntary. At no time has there 
garded as typical*’ for a lesion of the cauda equina: 
“The patient first experiences pain on movement of the 
lower extremities; then the pain becomes spontaneous 
and persistent with exacerbations. Later, anesthesia 
begins. In a few cases it has been observed that the 
function of the central fibers were first disturbed when 
AY 9 } > 
42 | 
104 
2 
or j — 
\ 2 — 
| 
\ | 
= $1 a+ sz 
dj 
Fig. 1.—Cutaneous distribution of nerves of the lower extremity. 
moments on the right side. Occasionally he suffered from 
pain in a reversed direction; beginning in the rectum and 
radiating to the sacral vertebra. Since February the move- 
ments of the lower limbs have been impaired. 
tion of the head, chest and abdomen. The lower extremities 
show motor, 
volvement is as follows: In the right extremity, the quadri- 
ceps femoris is weakened and also flexion of the knee, and 
dorsal and plantar flexion of the foot. In the left extremity, 
even greater weakness of dorsal and plantar flexion is found. 
Examination of the reflexes reveals the following alterations ; 
Abdominal and cremasteric reflexes normal; patellar exag- 
gerated in both legs with a tendency to clonus; Achilles reflex 
absent, but without clonus. The plantar reflex shows a slight 
Babinski phenomenon on the right side, whereas it is weaker 
on the left side. Disturbances of sensation (Fig. 2) noted 
are: The skin of the penis, anterior and posterior scrotum, 
lower sacrum, left buttock, upper, inner aspect of the leg and 
about the anus and the perineum is anesthetic not only for 
tactile sense, elicited by means of a camel’s-hair brush, but 
also for thermal sense and pain. Relative anesthesia is found 


likely to cause — disease. n 
portant symptom of ca i is pain. us 
lesion may be associated with pai provided the conde 
meninges are also involved. absence of pain is in- 
dicative of conus lesion.” 

V. Bechterew. makes the point that the principal 


differentiating feature between lesions of the cauda and 


ptoms of disease of the 


of disease of 


In 
signs indicating involvement of the spine are present, 
aid in locating the lesion, it is proper 
limit of the lesion is just 


tion incorporating the deep muscle fibers of the back. 
The second variation is noted at the base of the triangle 
on the right side, where a nodule (Fig. 3, a) 1.5 cm. 
in diameter * a creamy white appearance. The 
relation of the removed mass to the neighboring struc- 


cy 
ing when dropped on the table. 
firm resistance, and 


— 


18. Rev. de Psych. et de Neurol., No. 9, 1899. 


TUMORS OF THE CAUDA—DAVIS. 


the same general color noted above persists, but in addi- 
tion are many small yellow areas, varying in size from 
a pin head to a small bean. The largest of these yellow 
areas is seen in the nodule described above. 

Many soct ons were taken from different parts of the 
tumor, and the predominating arrangement is as fol- 


lows (Figs. 4 and 5): The capsule is thick and composed 
nuclei are elo „ Spi ped and deep i 

(hematoxylin and eosin). The in — 
is homogeneous and pink. Young blood vessels are 


| 754 Dr Jour. A. M. A. 
noted that in lesions of the latter, the “symptoms de- 
| velop more rapidly ; the various sensory disturbances 
may not be alike; pain and temperature sensations are 
more frequently seriously affected than tactile sense. 
Severe pain is p Bory provided the conus lesion docs not « 
involve the cauda fibers. Disease of the conus is more 
| „ 
ok the conus medullaris consists in the fact that conus , ia 
lesions cause an anesthesia limited to the anoperineal . aN . 
region, and that the sciatic field, so commonly affected ) 2 2 415 
in cauda lesions, does not The differential 7 
diagnosis of the two conditions is important, since dis- 11 
ease of the cauda equina is often amenable to surgical N 7 . ) 
This consideration of the zum 
cauda equina and its differentiation from lesions of t — * 
conus indicates clearly the basis on which a diagnosis 
r the cauda equina was made by Dr. Sippy, 3 mass removed. a and b. sites from which sections 
‘iter which the case was transferred to the surgical 
above the exit of the highest nerve disturbed. A ref - 
erence to Figure 2 will show that the highest nerve dis- 
turbed in this case is the fourth lumbar. 
Operation.—July 16, an incision was made extending several 
inches above and below the fourth lumbar vertebra. A spindle- 
shaped mass, three inches long and two inches wide, was 
found to the right of the spines, situated outside the lamine. 
A part of this was excised, two lamins removed, and the . 
membranes of the cord were found to be made up of the same . i 
solid tissue. The incision was closed without drainage. Cover 
glass preparations of the tumor stained for bacteria, as well 
as inoculation of tubes of blood serum and glycerin agar, were g 
negative. 
The part of the tumor mass removed weighs 30 
grams and measures 6 em. in length, this axis corre- | 
2 to the axis of the spinal cord; 4 em. in width, * 
is corresponding to the lateral diameter of the body, — 0 
and 2.5 em. in depth, this corresponding to the antero- —— 2 
posterior diameter of the body. The shape is irregularly 
triangular, the base and apex of which are formed, re- 8 
by the upper and lower poles of the tumor. 
color, a whitish gray as a whole, is modified some- | 9 
what in two areas, one (Fig. 3, b) on the posterior and * 
left lateral aspect, where a dark-red color marks a por- 
18 as was in direct | 
contact with the lamine of the vertebral column; the | 
posterior surface incorporated in the deep musculature | 
and fascia of the back ; the lateral parts of the removed Fig. 4.—Section taken from part of tumor, indicated by arrow | 
Epes vere in 2 the rest of the tumor mass, d in Figure 8. (Low power photomicrograph.) | 
which was not removed. 
present in great numbers and many contain red-blood | 
3 * hei, corpuscles. Blood spaces without walls occur between | 
section — the lamellae, the red-blood corpuscles coming in direct | 
ee contact with the fibers of the capsule. Clumps of small, 


structure of these trabecule resembles that of the cap- 
sule, except fhat the smaller divisions show degenerative 


7 


7 “Ry 


Fig. 5.—(High power drawing.) A, Tumor cells; B. blood ves- 
6wi containing cells; C. extravasation of blood into stroma ; 
D. stroma ; E. young blood vessel among tumor cells. 


are interesting. Some of the vessel walls are 

of a single layer of endothelial cells, which are in di 
contact with the fibrous structure of the trabeculs; 
these vessels are large and contain red corpuscles. Other 
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correspond to the areas described in the 
yellow-colored spots. The faint reticulum con- 
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limbs and back continued as before the operation, and 
tion was marked. 

I am indebted to Dr. E. R. LeCount for 

and criticisms during the preparation 

, and to Drs. B. W. Sippy and A. D. Bevan f 

ported.“ 


elinical record of the case re 


RECENT ADVANCES IN ACTINOTHERAPY. 


therapeutics are open to criticism in this regard. 
Freund entitles the authoritative work that he has just 
published Grundriss der Gesammten Radiotherapie, in- 
eluding therein not only the Röntgen treatment. but also 
10. I would mention, in addition to the authorities cited, 
the following: Thorburn, W.; Med. Chronicle, 1889, x, 177-180; 
Assn., Lond., 1841, 2, 4. 208; 


Manon 19, 1904. 
round cells are scattered diffusely throughout the cap- 
sule. Extending from the capsule are trabecule, pro- 
jecting into the substance of the tissue, dividing the 
parenchyma into innumerable alveolar areas. The Thon 

2 — are of a hyaline-like ch 

4 changes, due probably to pressure caused by growth of The age of the patient, the rapic — of the 
the — — tissue. The nuclei in the trabecula neoplasm, its histologic structure and the progressive 
are less deeply stained and the intercellular tissue of a course of the disease since the operation, are all in con- 
lighter pink color. The blood vessels in these trabecule formity with the diagnosis of sarcoma. 

Results. Three months after the operation the patient was 
. . | found greatly debilitated, and presented an exaggeration of 
2 ＋ previous symptoms. Control of the bladder was entirely lost 
and involuntary bowel movements frequent, especially when 
. 4 the patient was asleep. He was unable to 
4 4 ‘ support himself on his lower extremities. BS 
WILLIAM s. GOTTHEIL, M.D. 
„ : Dermatologist to the City Hospital and to Lebanon and Beth. 
Israel Hospitals. 
NEW YORK CITY. 
res, 2 as is the treatment of disease by the various 
1 N forms of radiant energy, there is already confusion in 
K. its terminology, and it will not be out of place to begin 
ie this review with the statement that the term “actino- 
„ - therapy” is now the accepted designation for the method 
om that employs the violet and ultraviolet spectral rays. 
fats The z-ray treatment is known as “radiotherapy,” while 
ad 4 “phototherapy” is employed for all kinds of light treat- 
* 4 — ment collectively. There is need for insistence on exact- 
n 2 4 itude in the employment of these terms, and even some 
6.—M 
wef ee involvemeat—dura invaded by tumor cells. 
Deer. J.: F d., 1586-7, K. 550-552. 


that frequency currents, Becquerel rays, visible 
The lat- 
ter two agents he groups under the subheading of photo- 
44 If the masters are not clear in their terminol- 
ogy the p 


be out of plate to velor $e: sun and the 
voltaic arc are the only efficient sources of actinothera- 
tic energy that we possess. The incandescent bulb 
has extremely littie actinic power and ion ; 
nor can any practicable increase in its le or 


ally sweat baths, more. The assertion that 
any actinic effect is gotten from them is entirely unsub- 
stantiated, and I shall not i in this 
review. 
A number of forms of a announced as im- 
— ũ——— have been intro- 
during the last year or two. ir aim through- 


out has been the very desiruble one of simplifying and 
cheapening the apparatus, for it can not be denied that 
the Danish machine is complicated and troublesome to 
run, as well as expensive to install and use. I have had 
an opportunity to sce and examine a number of the 
newer modela, including the dermo-lamp, the Lortet- 
Genoud and the London lamp, and with the others I 


nary incandescent wiring, and insofar possess very ap- 
practical advantages. They all give a superficial 


perimen 
sufficient intensity from an arc could be made to pene- 
trate not only the skin, but all the internal o and 


not hope to treat the deeper toses with them, and 
it is entirely useless to attempt to affect a tubercular 
or carcinomatous focus in one of the internal o 
It is isely in these fields that the future of the 
lies. The few superficial dermatoses that are 
amenable to the action of the low-power instruments can 
well be treated by other means. In the latest publica- 
tion from his institute,“ Finsen is especially emphatic 
on this point. Leredde“ agrees with him, and says justly 
1. Medical Record, 18, 1902. 8 


3. Annales de Derm. et de Syph., December, 1902. 
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living animal tissue than that it would 


almost all the light comes from the crater of the 


arc, 
and since that crater is continually changing its position, 
from 


it is evident that each of the 
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nary glass in the condensers and waterbath, which im- 


; @ Jena glass that is almost as transparent as 
rock crystal to them is now employed. Such, at least, is 
the assertion of the manufacturers. I can only state 
from careful comparative spectroscopic tests that it per- 
mits very much more of the ultraviolet to pass through 
than does the ord material. I also use a new car- 


43 
4 


8 
4 


ps 


manganese 
rdinary electrode. It gives a marked] 
that is entirely different trom the — 


am 
get any penetration at all. I have not f 


it necessary to use anything of the kind. De Beurmann® 
ies a 1/1000 adrenalin solution to the part to expel 


blood. He claims that it can be kept 


4. Annales de Derm. et de Syph., April, 1902. 
6. Ibid., July, 1902. 


Jour. A. M. A. 
that the intensity of surface reaction is no measure of 
the deep effect. The Lortet-Genoud apparatus gives a2 
bulla in twenty minutes, but the light does not pene- 
trate the tissues. It takes fifteen minutes for it to pene- * 
trate a rabbit’s ear and affect a sensitive piste. Thinner 
The scope of this retrospect is therefore restricted to — — hard to find. 
the consideration of the progress that has recently been With the powerful apparatus that I employ, a muscular 
made in the therapeutic use of the ether vibrations that human forearm can be penetrated in about the same time, 
are appreciable to the unaided eye, together with the and the chest or abdomen in two or three times the 
ultraviolet and chemically demonstrable ones that lie length of time required by the Lortet-Genoud apparatus 
just beyond them. It practically includes only treat- to penetrate the rabbit’s ear. The conclusions that I 
ment with concentrated sunlight and with the various came to were that light from a source of sufficient actinic 
forms of the electric arc. It does not include treatment power and in sufficient concentration can be made to 
with the ordinary incandescent bulbs; and as there is a penetrate the entire thickness of the human body, in- 
cluding both layers of the skin, and that all the internal 
organs are accessible to its influence ; and also that, since 
no organ or tissue can be more than half the thickness 
of the body from a cutaneous surface, and most of the 
internal organs are much less than that distance. the time 
required for efficient actinic penetration to any depth 
num ve us & is com e with even a would be only a fraction of that required in the experi- 
very arc in qualities. The so-called light ments; and convereely, if the time employed were equal, 
baths that are equipped with incandescents are practic- the chemotaxic effect would be much greater. 

Both Finsen and Leredde conclude, and I thorough! 
agree with them, that we must abandon the newer st 
forms of apparatus, and return to those that concentrate 
large amounts of light. Of these only two are avail- 
able. The original Copenhagen model is now purchas- ' 
able in Europe, but it is hardly suited for any but insti- 
tution use. It is extremely bulky, must be suspended 
from the ceiling, and requires an entire room. It is 

asl 
of 
sessions 
familiar from the drawib::s and descriptions. ey t are re- 
run on small ann and can be used on the ordi- . 
reaction ; but they can not be expected to have any pene- 
trative power. No attempt has been made to prove that 
their feeble light penetrates even the epidermis. In ex- cooling ce 
me Jeck. ons e earlier forms of the 
apparatus have lately been removed. The use of ordi- 
even the Skin ck after traversing 
thickness of the — and then to influence a photo- es of the ultraviolet rays, has been aban- 
graphic plate. I „ however, a 50-ampere are, giving : 
a 20,000 to 30,000 candlepower light. Power is re- 
quired for penetration ; and without penetration, we can 
not expect to affect even the deeper layers of the skin, 
much less the internal organs. 
This is a legitimate criticism of the new machines 
running on from 2 to 10 amperes of current. We can 
improvements in the apparatus there have 
he compressor 
anemic for an 
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hour in this way. Piffard* has lately demonstrated an im- In one respect the 
provement on this method, usi cataphoresis to drive that of the 2 ray, and that is a very important one 


the adrenalin into the tissues. iron electrodes that à practical point of view. The reactive tissue 

Bang announced last year have appeared. They seem that it occasions are always moderate and 

to work well for short periods of time with the smaller and they appear promptly. There is never any delayed, 

machines. excessive or uncontrollable effect. The condition of the 
In the present state of our knowledge of the subject, hands of many of the Réntgen operators, and their in- 

I am prepared to say that it is quite useless to attem sistance on their patients signing a release before begin- 


actinotherapeutic work with anything less than ning treatment, is sufficient evidence of the reality of 
— te 55 volts; and that double that force is de- the danger. Tew | considerable experience, now ex- 
ive on 


the internal organs are to be treated. tending over years, leads me to be positive 
Some attention has recently been paid to the employ- this point, and this with the most powerful currents 
ment of sunlight in the place of the arc. Its applica- available. The reaction can be pushed to vesiculation in 
bility is limited, of course, since it can only be used a single session, if desired, and redness and swelling 
during certain hours on bright days; the absence of always occur Se 
lere few hours or 6 day or two, and require, at utmost, 
in its favor and I think will be extensively employed. the application of a d powder. There are never 
The conditions are different from those with any remote effects. py is perfectly safe. 
the arc. In the latter case we are dealing with rays di- Turning now to that of the subject that inter- 
ests us most the obtained from the method— 
ing lens as closely as ible to the source of we are confronted with the facts that it has eo far been 
light ; and expense limits the size of the lenses in the em by dermatologists almost exclusively, and that 
In sunl ee many of these used only the smaller and inefficient ap- 
and the amount of collected is li only by the re deen drawn. 
size of the lens. Some ultraviolet light passes through eS ee of it is valu- 
all glass, and it is therefore possible to make the sun- able. E 
light collecting lens of ordinary so large as to com- tubercular Pr 
n ity, and make it equal established, not only as the most eligible, effective 
actinic power to a smaller rock crystal or glass lens. innocuous treatment, but even as a test. Lesions that do 
These considerations have led Finsen to employ ordi- not react and improve under it are not tubercular. Fin- 
nary glass and not rock crystal in his sunlight apparatus. sen’s cases now n about 1,000, and almost all of 
The arc contains more violet and ultraviolet rays than them have been cured His conclusions have been con- 
does sunlight, on account of the atmospheric absorp- firmed by many recent investigators, of whom I shall 
tion ; and the electric light can be used on any day and mention only a few. u reports 37 cases, in- 
at any time of the day or night. cluding man old and intractable ones, that all did well. 
It would lead me too far to go into the consideration Ba and Chatin‘ report 78 cases, one-third 
of all the various methods and apparatuses now em- of them being completely and permanently cured; most 
, and I shall, therefore, proceed at once to a very of the others came irregularly or disappeared. There 
consideration of the theory of actinotherapeutic are from a long list of investigators, 
action. The ral rays that we employ are certainly among whom I shall merely ion Petersen, 
bactericide. Vel has experimented very exten- 4 „Schmidt, Sack, Dan- 
sively with the most varied pathogenic and non- 108, 7 Jessner, 3 
genic organisms, and states that the micro-organisms I have treated a n of cases myself with most 
are directly and rapidly destroyed by the light; and excellent results, but I have not as yet published any- 
Nagelschmidt“ agrees with him. Sack,’ on other thing about them. I have had sufficient 
hand, is more inclined to attribute the results obtained ence, however, to entirely confirm the conclusions of the 
to the photochemical and inflammetory effect. There is European investigators. The affections are cured 
undoubted 


eff 
lary dilatation, as Bie** has shown, is an invariable ef- icatrix is often hardly apparent. This is a point of ex- 
; is not porary matter, but persists 1 is the 


of actinic action have passed. erythematosus is a new 
i rays cause a dis- therapeutic method. An article will shortly appear em- 
endovasculitis after a time, and that, while slight ac- bodying my own results. Out of four private cases I 
tion may cause vascular dilatation, the ultimate result is have had three cures, and the fourth one was very exten- 
an inflammation of low grade with consequent permanent sive and of many years’ standing. The patient lived in 
hy of the vascular tissues. We must conclude that a foreign country, and was only under treatment for a 
the action of the light rays is a complicated one. It is, short time. Ravogli’® has treated a case of nine years 
irectly bactericide and in i 


Fr 


in part, directl standing, in which the nose and both cheeks were in- 
on the vasomotor nerves and the vascular structures. In volved. Finsen’s latest report includes 31 with 11 
, addition to these, there are remoter effects in the stimu- complete recoveries; and 19 cases were still treat- 
* lation of the tissue oxidation processes and new connect- ratch : Dermatologisches Centralbla 
ie tissue formation. 12, Wratch: Monatshefte Pak. Derm. April 15, 1902. 
6. Medical Record, 14 12 1908. 
7. Tun Jounnat A. M. A., April 12, 1902. 15. Archiv tur Derm. und Syph., March, 1 
8. Archiv für Derm. und Nos. 2 and 3, 1903. 16. Münchener med. Woch., Nos. 18 and 14, 1902. 
9. Dermatologieches Centralbiatt, » 1902. 17. Annales de Derm. et de Syph., June, 1 
10. Verhand. des Vereins f. innere Wiesbaden, April 15-18, 18. Tun Jounnat A. M. A.; Sept. 13, 1902. 
1908. 19. Cincinnati Lancet-Clinic, Nov. 9, 1901. 
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ment at the time the account was written. Leredde and 
Pautrier had 23 cases; 3 were complete failures; 3 were 
; tary cures” of the patches 


which are worthy of note as emphasizing the intractabil- 
their results. They had had altogether not less than 
802 galvanocaustic séances, 382 scarifications, 462 high- 
frequency current sessions, without the cure of a single 
patch. Many of the authors previously mentioned record 
good results in the disease; a recapitulation is unneces- 
. My own opinion is that at least one-third and pos- 
sibly one-half t cases of this obstinate affection are 
curable by actinotherapy. 


which is cireumscribed, limited to the scalp chiefly, and 


— 
to have but little effect on its course. All my cases were 
of the former variety, but I can testify to a surprisingly 
rapid return of the hair in the patches treated. In some 
cases there was a growth of lanugo hair efter half 
a dozen sessions. Whether cases are parasitic or 
not, our knowledge of the effects of light on the tissues 
as especially suited for this method of treatment. A 
number of other investigators give favorable reports, 
among whom Sack,“ Schmidt f Hyde and Montgom- 
ery,** and Leredde* may be mentioned. 

Actinotherapy has been lately employed in the various 
forms of birthmark, nevus telangiectasis, 
practically helpless in these cases when they are at all 
extensive ; and, as the face is often affected, any method 
that promises relief is welcome. The endovasculitis ex- 
cited by the light finally leads to cicatricial contraction 
and obliteration of the redundant vessels. A number of 
the writers above mentioned successful cases, but 
I have not yet had occasion to try it in a suitable one. 
The difficulty has been that all my cases have been in- 
fants or very young children, whom it has been impossi- 
ble to keep quiet while the light has been applied. I 
have tried in two cases to put the child to sleep with the 
aid of the breast or the nursing bottle; but this is an 

ient that can not be employed with the 

and for the length of time that is required. I have, 
therefore, been compelled to advise the post 
of treatment until children are older. then 
would be no difficulty in applying it, and I should cer- 
tainly recommend its trial in adults, more especially in 
extensive cases of port-wine mark and non-hypertrophic 


A year Leredde, Bie, Blacker and uiera, 
Sjögren, Helm, and others reported cures ot dim 


cases of carcinoma of the skin, epithelioma, rodent ulcer, 


and Paget’s disease with the light. That the more re- 
cent literature of the subject is small is probably due 
to the fact that radiotherapy has been so extensively em- 
ployed in this class of cases, and that many experiment- 
ers have been using the smaller low-amperage appara- 
tuses, to the inefficiency of which I have already called 


20. Münchener Med. Woch.: Monatshefte f. prakt. Derm., Oct. 
21. Tus Journal A. M. A., Jan. 3, 1902. 
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etc. We are 


sive e i j is i 

the light, but actual trial only can as to dts 
I have had one case of sarcoma cutis under the treat. 


nodules and tumors show distinct retrogressive changes 


vas- 
seem to be a good 


ii 
1 


in 
11 
| 


1811 


F 


i ical ulcer, etc., but neither their num- 
warrant their inclusion in this 


t of actinotherapy for the 


i the only reports as yet are those of 
Freudenthal"* and Williams.“ The former has found 


can be successfully 
employed for the treatment of diseases of the inter- 
nal organs must be left for future investigation to 
decide. 


Jour. A. M. A. 
attention. Leredde“ and Velyaminoff have employed 
the more powerful machines with results at least as good 

| as those obtained from the z-ray. I have no results to 
treated, and 11 were entirely cured. These authors have report as yet. My cases have been either extensive ones 
ded eme interesting details concerning their cases, in hospital practice, in which, for reasons already 
stated, the treatment could not be employed, or private 
ones in which the circumstances precluded the use 
of a method that takes time. Further and exten- 
only a small portion of the growth can be treated at a 
I have treated several cases of alopecia areata, and have time. The results have been fairly good. Individual 
on the whole been satisfied with the results, I believe, 
however, that it is very evident that under that designa- under the influence of the ligt he Method is Of! 
tion are included at least two distinct affect ona, one of 2 of course, to the cases showing a single or 
ign in I y to spon - large areas or the entire cutaneous surface is affected, 
ery, while the other is progressive, affects the entire can not be treated in this way. 
Rosacea, especially when the stage r 
eularizat ion has been reached, would 
* 
of 
U 
with 
tL ent is & mos mportaL ACTC in — 
the symptoms of hay fever, and a valuable adjuvant in 
the treatment of pulmonary tuberculosis. The author 
takes a very conservative position in the matter, as is 
entirely proper in view of the very limited amount of 
work that has as yet been done in this field. 
elangiectasis. I can only say that the method is a promising field for 
investigation. The bactericide and tissue stimulating 
| action of light is proven, as is also the fact that it can 
— 
| 22. Berliner klin. Woch.: Monatshefte f. prakt. Derm., April 
15, 1902. 
̃ 28. Ibid, June 15, 1902. 
24. Presse Médicale: Ibid., Sept. 15, 1902. 
| 26. Dietetic and Hygienic Gazette, October, 1902. 
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SUMMARY OF GROUP 2 (25 CASES). 


Group 2.—Although the results obtained in 


died and 2 recovered. Of the negative 


and 11 recovered. 


ate 122775 


County 
County . 


1 7 
272215 


4715 1315 
12 
22 25 - 
Hilt 
— 
24, 
| 1123 111711211127 


48. Dullness at first in the left lower lobe, res, which disappea 
cleared up, when the left upper lobe beca 
friction sounds appeared. There was a constan lliam E., printer, aged 
a persistently high temperature of from 103 to of 97, pulse 120 
to 41.5 C.). The blood examination was mad perature rose to 
perature of 103 F., pulse 152, and respiration before admission 1 
third day the bouillon culture showed the p and cough, with 7 
abundance. Confirmed by cultural controls. story of pneun 
the patient died from heart failure with f lobar pneumonia 
108 F. se 116, respiratic 
Owing to lack of space, the negative of bouillon cultt 
omitted. The positive results constituted ‘ 
aged 33, admitted t 
c pulse 112 and 
ture. Physical ex 
t upper lobe, extending 
series of cases were found to agree apr 2 
investigators in the same field, sti * gym psulated 
as to whether the proportion of bl ly in diplococeus a 
not be so high as to inhibit the five. In the agar we 
except in favorable cases. It is capsules, while in 
enter into a discussion of Ehrlich The patient died 
nor the action of the side-chains o P., Italian, aged 18. Entered 
ö But with this question in view it ted all night. Red blood count showed 
ame, Age Hospital. Clinical Condition. 2 . Result. | Remarks. 
| 
3 * ve . following day. 
J 120, + |Bositive. . 
124, es tive. . 
4 4, -|Positive. . |\Senile form. 
Nega ive. Took oxygea during examination. 
is Firet enamination was negative, second positive. 
‘ |Recovered.| Positive. 
171 . |Beeovered. Negative .. 
. |Reowe od. | ‘ 
W. H., 36, Male. . | Died. Positive. . Aicoboltc. 
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of 97.6, pulse 72, respiration 30. Examination of the culture ent the average. But in our e 
two days later showed many pneumococci. ee was found in the blood of a pat 

Case 23.—Harry Van C., stableman, aged 47. died, it was invariably p t in 
hospital with temperature of 101.2, pulse 120, two exceptions ( Cheee 27 
History of chill, cough and pain in the righ f . f | 
physical signs of a right lobar pneumonia. Th ), few pneumococci were fe 
examined the third day after admission, at recovered. Accordin 
temperature was 99.8, pulse 112, respiration ling of the pneumoc« 
the blood on agar and bouillon remained ste 7 gnostic bearing, whi 
recovered. f grave 

* 
| 
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- 19, 1800.) reported 4 
observations, in 3 of which 88 in 


cultures and in ETC. Two died and 
two recovered. 
21. F. W. White ( „er 
ported 19 Ae. Seven of the 
cases were also fatal. 
22. Sello (Zeitsc tschr. f. klin. Med., 1809, p. 112) reported « series 
method. Of these 36 were negative 


of 48 cases after Sittman’s 
with 27 recoveries and 9 deaths. Twelve cases were positive with 
2 recoveries and 1 


O deaths. 

23. Silvestrini oa Sertoli (Riforma Medica, 1899, No. 16, Ref. 
Centralbl. f. innere Med., 1900, vol. xxi, p. 135) out of 16 cases 
reported the diplococcus present in 15; and in 24 investigations, 
present 22 times. The ee are inclined to attribute negative 
results to failure in technic 


«deaths und 6 recoveries after long periods. 
The cases selected. 
26. Lenhartz (Man. of 2 Clinical Microscopy. Ref. Burt, Amer. 


ich Prochaska did not know 


the air. 
29. Landi and Clonini (Deut. med. Woch., 1901, p. 296, v. 
a series of 27 las in which investigation of 
during life gave positive results. 
30. A. Fraenkel (Deut. med. Woch., 
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THE USE OF SILVER FOIL TO PREVENT 
ADHESIONS IN BRAIN SURGERY. » 
M. L. HARRIS, M.D. 
CHICAGO. 
The formation of adhesions involving the cortex of 


the brain and its covering membranes is the rock on 
which the ultimate success of many otherwise brilliant 
The 


cortical lesion by the pence ant and a faultless oper- 
ation by the surgeon, r 
pause recur with all the old vigor and frequency. It 
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unfortunately true that operative treatment in the large 
majority of the cases of epilepsy due to distinct local 
lesions is a failure, owing to the formation or re-forma- 
tion of adhesions. The adhesions which are the most 
harmful are those which take place between the dura and 
the brain. these, Schär! says: “One may 
be able to elevate a depressed bone, remove a cyst or a 
connective tissue scar, or a mass which is pressing on 
the brain, but on the other hand, it is useless to divide 
adhesions between the dura and pia, or pia and brain, 
because the same immediately after the nn inev- 
itably re-form.” 

Fortunatel not all surgeons entertein ouch 
less view of the subject, and many of them have devised 
plans for the re- formation of the adhesions, 
—— When a bone flap is 


area, or that a flap of dura be brought out and turned 
over on the outer surface of the bone flap when the latter 
is replaced, after the methods of Keen and Chi 
These methods, which have apparently been f 

by success, permit the brain or its covering pia to lie 


surgery, namely, hernia cerebri, it is very desirable 
to retain this membrane whenever — 


Beach,“ in 1890, first suggested the use of gold foil 
for this purpose, and two years later used it in a case 
of epilepsy in wh ch convulsions had returned after an 
operation done two years previous. Improvement fol- 
lowed the use of the gold foil at the second o 
Following this, cases in which gold foil was used were 
Estes, Oliver,“ Summers,“ Wier and others. 
Oliver's case, onè of epilepsy, had been operated on be- 


fore and some bone remo Convulsions recurred and 
a second operation was done, adhesions separated and 


, en operated on previously, at wh 
piece of thickened dura about two inches in 
was removed. As no improvement had taken place at 
the end of ten days, the wound was reopened and 
inserted between the scalp and 
was sterilized by heat, but 
and 


fortunately it came in paper, and some of 
melted paraffin 1 surface. 
tears made in separating 


“The patient was in perfect 
hs, when 
the 


his attacks recurred. 


. 
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24. Beco (Revue de Médecine, 1899, p. 461) had 50 cases with 
11 positive findings. Twenty-nine recovered, of which 2 were posi- 
tive; and 21 died of which 12 were negative and 9 positive. One K 
of Beco's cases showed the Friedländer pneumobacillus. 
25. Prochaska (Centralbl. f. innere Med., 1900, No. 46) re. 
27. Lenhartz (Muench. med. Woch., 1901, No. 28) found the 
pneumococcus 3 times, streptococcus 8 times, staphylococcus pyo 
genes aureus 4 times and the albus once in 16 cases of pneumonia 
with endocarditis. 
28. Prochaska (Deutsch. Archiv f. klin. Med., vol. IX. p. 559) . 
in 1901 reported 40 additional cases of fibrinous pneumonia, in all 
of which micro-organisms developed, and, in the great majority of 
cases, the pneumococcus. In two instances pneumococci were not 
found, bat micrococci in chains, wh 
whether to regard as irregular forms of pneumococci or as sep dura, however, is the best means of preventing the for- 
arate germs. Eight of the 40 cases died and the rest recovered. : : : 
of that very unpleasant complication of brain 
re 
ing between the dura and the brain, in the hope that thereby 
of the pneumococcus in the blood said, I have myself very often 3 
obtained cultures in the blood. One finds them when he takes large 
quantities of the blood (5 to 10 e..) and a liquid medium like 
bouillon, in every case. They seem to multiply better in a liquid 
culture medium. In other words, since we no longer take 1 c.c. of 
blood for our experiments, but 6 to 8 c.c., we find the pneu 
mococcus in the blood in every instance. 
31. Cole (Johns Hopkins Hospital Bulletin, June, 1902) made 
cultures in 30 cases of pneumonia, all lobar except one, which 
„ as a pneumococcemia with arthritis and meningitis. Of these 30 
cases 9 were positive, with death in every instance. Four of the 
negative patients died also. 
on Herrick (Amer. Jour. Med. Sci., July, 1902) reported a case 
0 
and 
33. 
third a plate of gold foil interposed. The . d no 
34. more convulsions up to the time of his death, which oc- 
jon curred suddenly at the end of four months. At the 
o one house, many of whom had complications. The pneu ; iti 
mococcus was found in the blood of all these cases. Method not autopsy the go Id plate . found in Position, and had 
stated. served its purpose in that it had prevented the forma- 
35. — 2 — June, 1903) reported cultures from 83 tion of adhesions. Woolsey“ reports a case in which he 
9 used gold foil. The case was one of traumatic epilepsy, 
1 fin from the pape 
harmful influence of posttraumatie and postoperative for several mont 
adhesions of the surface of the brain in the production Woolsey reopen 
of epilepsy is universally recognized, and many sugges- foil had not preven 
tions have been put to application by the surgeon to pre- brain. The gold foi 
vent this occurrence, but only too often do we find that 
1. Arch. klin. Chir. . 1 
2. Bost. Med and Surg. Jour., April 3, 1890. and March 25, 1897. 
3. Tue Journnat A. M. A., April 1, 1896. 
4. Ibid., May 30. 1896. 
5. Med. Rec., April 24, 1897. 
6. Ann. Surg., 1897, vol. xxv, 630. 
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between them newly formed fibrous tissue had grown, 
forming a layer of considerable thickness, embedding 
the gold foil and forming firm adhesions between the 
scalp and the brain. Dr. Woolsey was unable to — 
whether this would have been the result had the gold foil 


F 
3 
F 


25 


oper- 
over 
found filled with 
connective tissue, to which the scalp was inti- 
adherent. A layer about one-sixteenth of 


soft, almost granulation-like tissue, in which were seen 
blackish particles, which were found to be scraps of 
rubber tissue amalgamated with the soft connective tis- 


Dr. Abbe,“ who performed the first operation on this 
— and ony — — —_ — that he was 
evelopment of granulat ions about 
the —— had ultimately broken it up and envel 
it. It simply showed nature's effort to expel it w 
suppurat ion once i. No argument could be 
based on this case as to the behavior of tissue in non- 
ve cases.” 

In 1898, Freeman“ recommended the lining mem- 
brane of an egg in place of the inorgan‘c substances. He 
tried rane in two iments on animals, but 
had not used it on the human subject. In 1900, Greer" 
used egg membrane in an operat on on a lad who eleven 
years before had sustained a compound fracture of the 
skull and who had suffered from epilepsy since. The skull 
22 which resulted from the fracture, was found 

led with dense tissue. In separating this tissue some 
brain substance was removed. Two pieces of eggshell 
membrane were placed—one between the brain and the 
skull and the 
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‘thin and soft and 


then and primary union occurred. 
after the operation the old „ 
small hole in the scalp, through which the eggshell 
membrane could be seen. This was pulled out in its 
entirety. It was still tough and showed no 

change in its structure. The wound then The 
subsequent history of the case is not given, so we are 
left in doubt whether any good was accomplished by the 
operat.on or not. 

The question of closing defects in the bone by cellu- 
loid or thick gold or silver plates or by plastic opera- 
tions, is not under discussion, but simply the question 
of the prevention of adhesions between the brain and its 
membrares or the bone. a 

The genera! principle of the introduction of some 
eign substance has been tried in a number of 
cases, and with results, too, which seem to justify our 
belief in its efficacy. 

The best material to be used and the details of tech- 


tion of any substance hemorrhage should be perfectly 
controlled and all blood clots removed. The substance 
should extend well beyond the edge of the area involved 
in the adhesions. There should be no or breaks 
in the substance. The material must be one which can 


be sterilized. The wound must heal in a perfectly 
1 The question of material is not so 
settled. Whether organic such as 


membrane, prepared ox peritoneum, etc., will prove 
Tales remains to be determined. They have not been 
used often enough to relieve one of the theoretical 
doubt of their , as the case of Greer, mentioned 
above, is unsatisfactory. Thin rubber tissue has been 
used a number of times with good results. The author 
has a patient who has carried a good sized piece of 
rubber tissue in his skull for several months with an 
excellent result. One disadvantage of the rubber is its 
tendency to roll up after it has been inserted. It then 
not only fails to fulfill its Ian Nerz but may be an 
actual cause of irritation. author knows of one 
unreported case in which the rubber, which had to be 
removed some months after it was introduced, was 
found all rolled up. The rubber may also be disinte- 
grated by granulations, as in McCosh’s case. , 

The use of the thick, unyielding metal plates or the 
heavy foils, such as the No. 60 or thicker dental gold, 
the author believes as a rule undesirable. The hea 
plates may become tied and acts irtants or grad 


far proposed, the author believes the thin foils are the 
best, and of these he prefers the silver foil. It is so 

smooth. It conforms to all irregu- 
larities of the surface on which it is laid. As many 
layers may be applied as may be necessary to secure a 
smooth, unbroken surface. It is not only tolerated 
very kindly by the tissues, but exerts a beneficial influ- 
ence on granulating or healing surfaces. The foil may 
be placed directly in contact with the brain tissue, be- 
tween the pia and dura, or wherever it may be neces- 
sary to accomplish the purpose desired. 


= Dr Joun. A. M. A. 
been entirely intact. It was the thickest foil kept in 
stock by a large dental manufacturing establishment. 
Freeman’ says: “I possess a specimen of foil (gold) 
which I placed in the trephine opening in the posterior 
fossa during the course of an operation for cerebellar 
tumor. The patient lived about three months, and dur- 
ing that time considerable new connective tissue had 
formed.” No details of this case are given. He does 
not state the nature of the tumor, whether it was re- 
moved or not, where the new connective tissue was 
formed, nor where the foil was placed. 
The use of thin rubber tissue as recommended 1 
Abbe has been tried by a number of surgeons, and wi 
apparent success by some. McCosh® says: “One patient 
— nie, however, are questions still to be — 
of hi : are some points which a to be well established. 
act as instance, Phe — — to the operation 
— — —— 14 — should be as slight as — A bone flap which can 
* * — be replaced is preferable, when possible, to the trephine 
bber . had openi with the bone left out. Before the introduc- | 
mt did well for about twenty 
dense 
mately 
inch thick was di off. Under this was felt a mass 
of apparently eicatrie al tissue, very hard except near the 
center, where there was a roundish nest _ of 
sue into a mass the size of a small cherry. This was cut 
out by scissors.” 
The case was then treated by placing over the brain 
a piece of platinum foil about the thickness of a sheet of 
note paper. Primary union and at the end of eight 
weeks he had no return of attacks. 
tion may occur, necessitating their removal, as the 
author has known in one case. Of the materials thus 
8. Amer. Jour. Med. Sei., 1808, cxv, 549. 
9. Ann. Surg., xxvii, 671. 
10. Ann. Surg., xxvill, 455. 
11. Bristol Med. and Surg. Jour., 1901, xix. 42. 
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The author has used the s:lver foil in a number of 
cases of brain surgery, and while no claim for anything 
new is made, he wishes to urge its more frequent use 
for the purpose indicated, and with greater care in refer- 
ence to the technical details above mentioned. 

The following case will illustrate the application of 
the principle: 

George P., aged 12. When three years old he fell out of 
ir and injured his head. He was taken to a hospital, 
remained two weeks. After returning home he was 
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addition there was partial paresis of certa 
arm, and to a very limited extent of the left leg. 
service at the Children’s Hospital, June 22, 
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GLOVES AND THE ADHESIVE 
RUBBER DAM. 


Surgeon Mercy Cook County Hospital. 
CHICAGO. 
The disadvan inconveniences and dangers of rub- 
ber gloves and as well as their theoretical ad- 


A SUBSTITUTE FOR GLOVES—MURPHY. 


the pores or crevices of the skin, at the same time one 
that will not interfere with the sense of touch or impair 
the pliability of the skin. I have ascertained that a 
4, 6 or 8 per cent. solution of gutta- in benzine ful- 
all of these requirements, while a similar solution in 
acetone also meets most of the requirements. 2 
elinical experience in the last four months I have 5 
that the 4 per cent. solution of rubber in benzine is the 
most serviceable for the hands, as it wears better on the 
tips of the fingers under handling instruments, s 25 


and tissues than the acetone solution. For 

in from three to four seconds after its application, while 
the benzine solution takes from two to three and a half 
ive while the benzine 


the skin. It wears off on the tips of the 

Yampa be many or prolonged, when another applica- 
tions ; on the i 


F 


abdomen 
scrubbing with spirits of green soap (5 cent.), then 
ith ether, followed by cohol. The surface 
is then swabbed over thoroughly with the acetone or ben- 
zine rubber solution. 


The gutta-percha solution is by dissol 
gutta-percha chips in or 

i 1 first for me by the chemist, E. 
von Hermann. These solutions do not stand boiling 
ity of the coat- 
ing. advantages of this method of avoiding the 
dangers of infection from the hands and skin of the 
patient are very evident. In addition to the bactericidal 
properties of the benzine it prevents iration beneath 
the coated surface, and also the ing off of epithelia 
from the hands and skin surface into the wound. It does 
on finger tips there is no aceumulated epithelium or 
secretion beneath. It is, moreover, impermeable and pre- 
cludes the ingress of infective flora or blood to the opera- 
tor’s skin. After operating, the surface washes clean as 
readily as the surface of a rubber glove. At the end of 
the day’s work, when the hands are washed in benzine 
to remove the coating, the skin is very soft and smooth. 
The surgeon’s hands are thus protected from all of the 
deleterious effects of daily operating, which is in itself a 
logic tests are being made and will be reported in detail 


or surface preparation is five minutes 
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coating is sticky. 
The method of application to the hands and forearms 
is that of simple washing as with alcohol, care — 
— 
must then be kept exposed to the air wi fingers 
* separated until thoroughly dry. 1 then be 
re. Washed in alcohol, bichlorid or any of antiseptic so- 
sutured, as was also the osteo- 
DOTTION Hands one appiics Dn if 
whole morning’s work. 
My routine method of hand preparation is as follows: 
First, five to seven minutes’ — — spirits of 
green soap (5 per cent.) and —- water ; second, 
three minutes’ washing with alcohol; third, after thor- 
oughly drying I pour on the rubber solution after the 
method above stated, allowing it to dry without rubbing, 
after the surface is thoroughly covered. The coating is 
so thin it can only be recognized by its glazed appear- 
ance. The coating will resist soap and water — 
some distance to cleanse the hands between operatiéns. It is remov 
ura was then by washing in benzine. 
Recovery 
pital March 
The bromid treatment was continued as before. He 
— ma year 1 ont he 2 1 
though it has been a year and ten months since the last opera- 
He attends school regularly and says that he feels perfectly 
well. 
A METHOD OF DISPENSING WITH RUBBER 
A PRELIMINARY NOTE. 
JOHN B. MURPHY, A. M., M.D. 
Professor of Su Northwestern University Medical School ; 
vantages, are _ _ and will not be commented 
on here. For several months past I have been endeav- 
—1 to find a material that might be applied to the 
hands of the surgeon and skin of the patient which 
would ‘womens | seal — surfaces with an insoluble, 
impervious and practically imperceptible coating—a 
coating that — not allow the secretions of the skin 
to escape and will not admit secretions, blood or pus into 


later. The simplicity and ease of application of this 
method, with its rere certainty of protection, should 
appeal to every operator. 


SIMULTANEOUS EXTRA-UTERINE AND IN- 
TRA-UTERINE PREGNANCY. 
REPORT OF A CASE. 
CHARLES A. STILLWAGEN, M.D. 


struated regularly every 24 days until April 20, 1903, which 
was the date of her last period. She suffered more or less 
pelvic pain from that time. She was removed to St. Francis 
Hospital July 14, 1903. 

The following history was furnished me by that institu- 
tion: Family history, negative. Personal history: She had 
always been delicate, and particularly so since an attack of 

rual h 


was admitted to the hospital July 14, suffering from almost 
continuous vomiting, constipation amounting to obstruction 


paired resonance at the apex of the right lung in front and 
over the left apex posteriorly; bronchovesicular breathing pos- 
teriorly on the left side, anteriorly on the right side and sub- 
erepitant rales on the right side anteriorly. The abdomen 


all symptoms were somewhat relieved, but the patient became 
At her home a diagnosis of abdomina! pregnancy was made 
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home, which she was permitted to do on her promise to have 
the care of a trained nurse. At this time, thirty-nine days 
after operation, she was able to be about her room and the 
halls of the hospital. After her return home she declined 
the attention of a nurse, finally refused nourishment entirely, 
and died of inanition, Oct. 19, 1903, sixty-seven days after 
operation. . 

At autopsy was not practicable, but a sufficient 
examination was made by Dr. James Ralston to determine 
the primary seat of the abdominal pregnancy as right tubo- 
ovarian. The fistulous tract communicated with the rectum 
and was probably due to a placental attachment at that point. 

The condition which this case illustrated is the simul- 
taneous development of an intra-uterine and an extra- 
utor ne gestation. That fecundation is also practically 
simultaneous in the great majority of cases is borne out 
by the reports of unimpeachable cases to date. It is the 
——.— of a twin pregnancy, except that the one 
ovum is arrested in its course before it the 
uterine cavity. No pathologic condition can be 2 
cially 4 7 with its occurrence, except those 
obtain in the ordinary cases of ectopic pregnancy. Cases 
of intra-uterine pregnancy occurring the termina- 
tion of an extra-uterine gestation do not come under 


this classification. 


Simultaneous extra-uterine and intra-uterine preg- 
nancy is looked on as a rare condition, and some of the 
latest text-books on gynecology dismiss the subject with 
a line and speak of it merely as one of the possibilities. 
Zinke! tabulated 88 cases taken from the collections of 
B. B. Browne, H. Gutzwiller, John S. Parry, E. W. 
Martin and Christer-Nilson, to which he adds his own 
collection with the report of 1 case. Vilsin“ collected 
from the literature as far back as the eleventh century 
68 cases, to which he adds 1 observation of his own. 
In 58 per cent. of the cases of this collection the women 
were between 30 and 40 years of age; 19 per cent. were 

rimipare. In only 20 cases did both fetuses arrive at 
ull term; in 47 both aborted, usually one before the 
other. The death of the mother caused the death of 
the immature fetus 6 times, i. e., in 10 per cent. of the 
cases; the intra-uterine fetus went to term in 29 cases, 


i. e., in 46 per cent. of the cases. SS rrp sale 
11 


cent., the extra- uterine embryo went to full term. 
s.n’s most important conclusions are that interruption 
of the intra-uterine pregnancy had by far a slighter 
effect on the further development of the extra-uterine 
pregnancy than vice versa. 

Disturbances in the blood circulation in close neigh- 
— by rupture or abortion of 


reached a full term is not considered by 
mere acc:dent, but he believes that increased afflux of 
blood to the pelvis on account of the intra-uterine preg- 
nancy improves at the same time the blood ia of 
the pregnant tube, thus promoting the development of 
the ectopic fetus. 

At least twenty-five cases of simultaneous extra- 
uterine and intra-uterine pregnancy may be added to 
the tabulated record of Zinke, mentioned above. Some 
of these were overlooked in the preparation of the vari- 
ous collections and additional ones have been reported 
since the date of his collection on going to print. But 
it is more than probable that the reported cases of this 


Gynecologist to East End Hospital. 
PITTSBURG, PA. 

Mrs. O., aged 38, was married Oct. 2, 1902, and had men- 
the last period having occurred April 20, 1903. Present 
illness began about June 14 with obstinate constipation, and 
severe pain in abdomen centered over sigmoid region. Her 
physician gave morphia to relieve the pain. Later she had 
severe vomiting and was given fractional doses of calomel 

without effect. High enemas were administered with some — —ñ 
effect. June 20, 1903, patient aborted two-months’ fetus. 

' The abdominal pain persisted, and was most marked in the 

lower right quadrant; abdominal muscles were rigid. She 1 
and severe abdominal and lumbar pain. She was thin and 
emaciated, and of a sallow complexion. 

) Examination of the heart was negative. There was im- 

| was distended, tender on pressure, rigid, dull in the flanks 
and over the hypogastrium. No tumefaction could be outlined. 

An evacuation of the bowels was secured July 16, after which 

by Dr. R. M. Sands, who sent her to the East End Hospital, 

for operation, where she was admitted August 6. Throughout 

her illness morphia had been administered only in sufficient 

| quantities to relieve pain, but she had become more or less 

addicted to the drug. She was emaciated to the last degree. 

A large hard mass could be felt in the right iliac region 

which protruded so that it could be distinctly palpated. No 
fetal heart sounds or bruit could be heard. The appearance 
of the mass and the patient’s cachexia suggested malignant 

| disease. 

An operation was performed August 8. The incision was : : - 
| made in the median line. Firm intestinal adhesions were Premature interruption of the intra-uterine pregnancy. 
dissected from the anterior surface of the mass before the The fact that in twenty-five cases the ectopic fetus 
enveloping membranes were revealed. Haste being such an 
important factor on account of the desperate physical condi- 
tion of the patient, these were simply incised, the liquor 
) amnii evacuated, and a perfectly fresh fetus with the cord 
) and placenta removed. The sac was packed with iodoform 
| gauze to control hemorrhage, and the edges sutured in the 
* abdominal wound. The fetus measured 10.5 cm. from vertex 
to rump, and was probably alive when delivered. 

The patient was almost pulseless when taken from the 
operating table, but reacted nicely after free stimulation and 
hypodermoclysisa. The temperature and pulse rapidly reached 
normal; bowels moved on the fourth day. The gauze was 
removed on the fourth day and fecal matter was found in it. 
The membranes sloughed away on the eighth day, the fecal 
fistula persisting. Convalescence was further complicated by 
| the morphia habit previously mentioned. The patient was . ae < See 
exceedingly hard to manage and insisted on returning to her 3. Amer. Year 5 of Med. and Surg., 1908. 


occurring. No 


extra-uterine pregnancy attracting 
sufficient attention to make a di is or in which the 
symptoms are overlooked, and intra-uterine preg- 
nancy continues to term or aborts, or death — gg 
from the rupture of the ectopic sac, and t 
uterine pregnancy be undiscovered. Again, there are 
those cases in which the intra-uterine abortion, in the 
light of an ne gestat ion, is * * 
necessarily to be the expulsion of the decidua. It is a 
part of the history of most cases of ectopic pregnancy 
that the patient expelled something which was supposed 
at the time to be a miscarriage, and in view of the in- 
creasing number of cases of a co-existing intra- 
uterine and extra-uterine pregnancy, it is safe to assume 
that occasionally instead of the expulsion of the decidua 
it is the abortion of the intra-uterine gestation. It is 
also possible that in the early discovery of an ectopic 


ation. 
intra-uterine pregnancy be diagnosed, but it is well to 
keep steadily in mind that the phenomenon of simul- 
taneous extra-uterine and intra-uterine pregnan 

occur, and by the elimination of the preliminary curette- 
ment in all suspected cases of a co-existing intra-uterine 
and extra-uterine gestation, or, better still, in all opera- 
tions for ectopi¢ pregnancy, an occas:onal life may be 
preserved. 


Glinical Reporte. 
VOLVULUS OF THE OMENTUM.* - 


town Hospital ; Assistant Surgeon to J Hospital ; Out 
patient Surgeca to Pennsy 
PHILADELPHIA. 
ing my case uine instances of volvulus of the omentum 


Case 1.—Male, aged 35 years, a patient of Dr. Alfred All- 
man, for whom I operated. His mother, a sister and 
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the pulse 1 
hernia. The right side of 
point of greatest tenderness was at the outer border 

t rectus muscle on a level with the umbilicus. 
had moved freely just before the time of examination. 
A diagnosis of acute appendicitis was made and the abdomen 
opened through the right semilunar line. The appendix was re- 
moved and found to be normal except for three minute hem- 
orrhagic spots beneath the mucous membrane. A further search 
of the abdomen was made and a mass feeling like a gauze 
sponge was found well above the incision. It proved to be the 
right lower corner of the omentum, gangrenous and twisted 
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Case 6.—Hochenegg, 1900: 
guinal hernia for 30 years. 


pain, distension, vomiting, fever, and a mass in the right iliae 
region. A diagnosis of appendicitis had been made. The tumor 
consisted of strangulated omentum, was the size of a man’s 


Case 7.—Wiener, 1900: Male, aged 79 years. Right inguinal 
hernia for 30 years. The symptoms were pain in the right 


1. Cases 2 to 7 inclusive, are abstracted from Weiner’s 
abdominal ‘xorsion of the Omentum, K 
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on itself through 360 degrees. After excision the mass meas- 
ured six inches long and three inches wide. The peritoneal 
cavity was flushed with salt solution, and the abdomen closed 
without drainage. Recovery was uneventful. 

35 years. Right inguinal 
hernia for 12 years. Symptoms of irreducible hernia for two 
days before operation. The diagnosis before operation was 

pregnancy the intra-uterine gestation is destroyed by the irreducible hernia. At operation the 
organs. At any rate, the condition occurs frequently 
enough to stimulate a desire to save at least two of the tempts at reduction. 
three lives involved. To accomplish this it is most im- 
portant that an early diagnosis of the ectopic preg- 
11 nancy be made and the pregnant tube removed by oper- 
the omentum was revolved just 
the 
omentum at 
through the 
etiology was 
Case 4.— 
hernia for 
the omentum 
times around its axis. The hernial 
FRANCIS T. STEWART, M.D. some clear fluid and a band which 
1 up through the inguinal canal into 
The probable etiology was lifting a heavy trunk, followed 
by attempts at taxis. 

1 Case 6.— Peck, 1900: Female, aged 37 years. Right in- 
have been recorded in surgical literature. These are as follows: —— ee S 1 

made. The tumor was made up of the entire omentum, a 
tightly twisted pedicle being found just below the transverse 
— re colon. There was no connection between the hernia and the 
: : omentum, but there were some old adhesions between the 
r rere — omental mass and the right ovary. Microscopic sections 
showed chronic inflammatory changes and the extravasation of 

beginning strangulation. Etiology unknown. 
Male, aged 41 years. Right in- 
onset of symptoms the hernia became larger and could only be 
reduced with the greatest difficulty. The symptoms, which 
were present for two days before operation, were abdominal 
head, was nowhere adherent, and had a slender pedicle twisted 
on itself three times from right to left. The probable etiology 

was attempts at reduction of the hernia. 
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INFANTILE MYXEDEMA—CLARKE. 


reduce a hernia are 


of these cases impresses on us an additional danger 
forcible taxis and serves to fortify the conviction 


for torsion. 
A 
employing 


formed that strenuous efforts to 
TWO CASES OF INFANTILE MYXEDEMA 
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couse of torsion was forcible attempts at reduction of hernia 
4. four instances, severe coughing in one, and unknown in 
to 
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Fortnightly, 


1. Reported with early photographs in the Medical 


May 26, 1902. 
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uly, 1903, p. 99. 
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had come on suddenly four days before lily 
er, and a tumor in the right 

toneal abscess was made. 
as the palm of the hand and 
Its distal portion was al 
the ascending colon and its ex 
with the remainder of the 
hich was twisted on itself five 
of the portion of the omen 
1002: Male, aged 47 years. Hernia not JAMES FREDERICK CLARKE, A. M., M.D. 
present. Typical symptoms of appendicitis FAIRFIELD, OWA. 
three days. No tumor could be felt. A are no less than six cases of infantile myxedema, re 
appendicitis was made. The omentum w im a cretinoid condition, in Iowa, and probably many 
to make a distinct tumor with a small ince the condition is frequently 
twisted on itself eight times, the entire that the accompanying photographs 
size of a large fig. Etiology unknown. in my practice may help to call 
Ca 9.—Blake,’ 1903: Male, aged 45 y importance of early treatment. 
hernia for 20 years. Three days before -E. M. was first seen when 20 
in the right side of the abdomen and in the Fig. 1). Thyroid feeding was at 
at reduction were unsuccessful and pai was rapid even at this late age. 
quadrant of the abdomen was filled with a increase in weight was 13% 
to the middle line. A diagnosis of proba (Fig. 2). She now, at nearly 
a peritonitis spreading into the hernial 
omentum was gangrenous and twisted th 
turns at its attachment to the t - 
it to a rope-like mass one and one-fourth 
a The lower end of the omen 
the hernia and had been retained there — 
* ness of its extremity. Probable etiology, attem 1 
tion of the hernia. ‘a ' 
Summery.—Seven of the cases were males, ae 
ages of two were 35, one 37, one 41, one 42, . 8 
in five of the seven cases in which a hernia Me 
case; two were diagnosticated strangula SF Ree 
ducible hernia, four appendicitis, one intra 
pated in five; in four no tumor could be fel . 
be no way suggested by which a diagnosis 1 — a 
movable, doughy tumor coming on quickly — 
reduce a hernia should make one suspicious of omental torsion. I ; 
A count of the leucocytes may contribute in differentiating this OPES: 2 f 
condition from an abecess. A blood count was not made in & 4 
any of the above cases. In all of the cases the importance of ALAS & 
immediate operation was recognized. The extent of omentum | os 3 14 | 
involved varied from a portion, the size of a large fig, to the f oe tou W 
tip of the omental mass was fixed in six cases, thus forming Fig. 1.—Case 1. E. M., age 20 years and 4 months, at be 
the omentum might the ginning of treatment. 
active child of 7 or 8 years, 
, an entire new growth of hair, — 
in. 
i b orn in Iowa, was seen first whe 
he om » (Fig. 3). Her family history 
ho f past history as follows: 
ration „ no physician being present. 
hents At two weeks a “blood tumor” 
ntum - grew to the size of a walnut. At 
3 1 bved under chloroform anesthesi 
other sickness until she w 
the r t 18 months of age. At 18 mon 
Pay ing in her buggy all the time, 
veins of the oment hing continued to the sixth 
cept by holding to chairs, and 
practical point of t a few words. She has had a 
h there have been pation and at times vomiting. 
bnly a strand of o „she eats very little, at many 
insisting on a the vonfuls of food. She has never had spasms 
he eyes have never been crossed. 
—— 
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year and seven 
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Fig. 3.—Case 
of treatment. 
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THE MEDICAL WORK IN HOSPITALS FOR INSANE. 

An important treatise by Dr. Paul Sérieux on the 
care of the insane in France, Germany, Switzerland and 
Italy, is being issued by the Municipal Press of Paris. 
We are accustomed to the difficulties in the medical 
administration of American hospitals for the insane, 
and are prone to think that they order these matters 
better in France; but it is interesting to find that pre- 
cisely the same difficulties as our own confront the phy- 
sicians in charge of foreign hospitals. 

Dr. Marandon de Montyel, the head of a large asylum, 
is quoted as saying that if he and all of his colleagues 
were frank they would confess that it was impossible 
for them to know their own patients. Another physi- 
sician, Dr. Brousse, asks how a medical superintendent 
can know his patients, when they number from six hun- 
dred to fifteen hundred. After showing that in order 
to examine an average number of nine hundred patients 
once a week, a man can devote only three minutes to 
each case, he ironically inquires: “How can one in 
three minutes make a minute psychologic analysis, an 
extensive physica] examination, an inquiry into ante- 
cedents and heredity, and then proceed to gain the con- 
fidence of his patient and prescribe the proper course 
of treatment? In the face of this manifest impossibil- 
ity, the only thing to do is to select certain cases, and 
naturally one chooses the most interesting. The others 
are left to their madness. The acute cases become 
chronic, and remain permanent inmates of the asylum 
which they cumber.” 

Dr. Sérieux makes a sweeping indictment against the 
large institution, saying: “Thus it is true that not only 
are many of the insane not given treatment, but they 
are allowed to become had almost said they are 
made—incurable when they might have been cured. 
And the number of these is relatively large. Under 
such circumstances, an insane patient who recovers 
does so because of his own recuperative powers, for he 
has nothing to depend on but the vis medicatrix 
nature. Fortunately this is sometimes powerful 
enough to repair the ravages which the ignorance and 
stupidity of men only succeed in aggravating instead 
of checking.” 

The physician, according to this authority, is reduced 
to the réle of registrar, farmer and hotel keeper. Ifa 
farming establishment is connected with the asylum, he 
will superintend its operations. He must be responsi- 
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ble for the bakery and the kitchen, and above all he 
must sign stacks of papers and certificates, which, how- 
ever, are really given out blindly; he must keep elab- 
orate records when he ought to be examining and car- 
ing for his ‘patients. Every day he makes a visit to 
the wards. And what a visit! A review en bloc et au 
galop, like a colonel passing in front of his regiment, 
a summary, hasty inspection which has fully as much 
to do with the conditions of the ward as of the patients. 
The mise en scéne of this function is often carefully 
arranged to enhance the dignity of the superintendent. 
“But,” Dr. Sérieux asks, “what is the use from a med- 
ical point of view of this procession, with the superin- 
tendent at the head, followed by an escort of aasist- 
ants, nurses and attendants? Such a visit is as ineffi- 
cacious as it is ceremonious. It takes cognizance chiefly 
of the noisy patients, may have a subduing influence 
over them, and has been felicitously called ‘police 
thera >” 

Whoever is familiar with the American hospital for 
the insane must recognize that this description applies 
well to many of them. The great problem of hospital 
administration in the United States, as in France, is 
how to restore the physician to his rightful domain. At 
present in America, the physician in charge is made 
general superintendent, in an effort to avoid a clash of 
authority between a medical head and a business man- 
ager. Various other experiments have been suggested 
and even tried. We have had the business superintend- 
ent with a medical staff supposedly supreme in its 
sphere, yet necessarily limited and unauthoritative. 
From this we have quickly swung back to the usual plan 
of a phy 1 superi 4 n 

Three states, Iowa, Wisconsin and Minnesota, admin- 
ister the affairs of their charitable and even penal insti- 
tutions by boards of control, consisting of paid officials 
appointed by the governor of the state, and whose duty it 
is to make purchases and contracts for the whole group of 
institutions under their charge: The theory underlying 
the creation of such bodies is, of course, that the cen- 
tralization of responsibility which the business world 
has found so effective and profitable, will prove equally 
advantageous in public financial operations. But from 
our po nt of view its most important result is, that if 
properly administered, such a board would free the 
superintendent from many of the irksome non-medical 
cares which now infest his day. The work of such 
boards has been, perhaps, too brief and too limited by 
various circumstances for us to be able as yet to judge 
fairly how far they can effect this object. 

Doubtless the most intelligent experiment in this 


country is shown in the New York Lunacy Commis- 


sion. The material care of the 23,000 insane persons 
who are the wards of the State of New York is in itself 
an enormous business, justifying the application of the 
most approved bus ness methods, and it was natural on 
that ground alone that there should be an effort to make 
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purchases in the largest quantities and at the lowest 
rates. The commiss on, as is well known, consists of 
three salaried commissioners, one of whom is a lawyer, 
and one of whom must be a physician. Observers of 
New York conditions have viewed with some concern 
the recent tendency to make the commission more and 
more bureaucratic. The question is a nice one: How to 
secure centralized respons.bility in business matters, 
how to correlate the medical work of the various insti- 
tutions, how to secure a general medical esprit de corps, 
_ yet without sacrificing the personal responsibility and 
power of initiative which the physician must retain. 
To our minds the whole subject of institutional ad- 
ministration deserves from the profession a degree of 
attention it has not received thus far, and the fact that 
the same difficulties are felt the world over only em- 


phasizes this need. 


THE TREATMENT OF PNEUMONIA. 

What is needed in the treatment of pneumonia is 
not more drugs, but the discriminating and intelligent 
use of those we have. We need to steer clear of thera- 
peutic nihilism on one hand, and of overdoing and poly- 
pharmacy on the other. To declare, because there is 
as yet no specific for the disease, that drugs and med- 
ical treatment are valueless, is as absurd as it is to 
pour useless or even harmful drugs into the patient 
as soon as the diagnosis is made. 

The temptation to overtreat is great. Recognizing 
the grave nature of the malady, knowing its rapid 
course and its tendency to suddenly developing compli- 
cations, importuned by anxious friends to relieve an- 
noying symptoms and to keep doing something, we too 
often yield to the pressure and, before we are aware, 
have gotten into the narrow path of treating the dis- 
ease and not the patient. We soon begin to talk of 
“my treatment for pneumonia,” and we are humbugged 
into believing in the efficacy of our pet remedies, though 
to an outsider it is clear that too often we are doing 
harm. It would be a fine clinical lesson if each med- 
ical student before graduation could have the chance 
of watching, say one hundred cases of pneumonia—and 
of other acute infections,too—and thus have the lesson of 
the tendency toward spontaneous recovery firmly 
ground into his mind. It would be most valuable cap- 
ital on which to begin his practice of treating infec- 
tious diseases. 

On the other hand, the physician who has seen cases 


die—and he is generally a hospital physician—in spite. 


of medicine, and other cases recover without any drug 
at all, is apt to become skeptical and declare that there 
is no treatment for pneumonia except for its surgical 
complications, and that the patient’s only hope is in 
his resisting power, the vis medicatriz natura. Such a 
view is as narrow-minded and ridiculous as the opposite ; 
such practice has had the negative virtue of not being di- 
rectly harmful, but its sins of om ssion may be many. 
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The treatment of pneumonia is discussed in a judi- 
cial tone by Dr. G lman Thompson in this issue of THE 
Journal." His advice regarding the general useless- 
ness of expectorants, external applications and the so- 
called specifics, is timely. This advice has been 
given many times, yet it will, we fear, be thought 
by many readers to apply to the other fellow. But if 
the cap fits, let us put it on. How can we consistently 
and conscientiously give to our patients enormous doses 
of digitalis, creosote, guaiacol, sodium salicylate, ete.— 
doses that if given to him in health, we should declare 
were toxic and plainly responsible for nausea, vomit- 
ing, cardiac weakness, albuminuria, delirium and other 
untoward symptoms? Yet we pour in the huge amounts 
because we have seen—probably in an abstract—that 
some one, usually an obscure writer, but with a German 
name, has declared his belief in the efficacy of such and 
such a medicine. Thompson, it will be seen, believes in 
drugs. He knows, as does every physician of experi- 
ence, that he has saved lives by their timely use. But 
he warns against the overstimulation of the heart, against 
overfeeding, against the too free use of that two-edged 
sword, morphin. Morphin in pneumonia, by the way, 
always seems to us like the revolver in the home—a 
weapon that should be kept on the shelf out of reach 
of the children, for while of inestimable value at the 
right time, it is capable of doing incalculable harm, 
and only the experienced ones should handle it. The 
constant annoying of the patient by too frequent spong- 
ing, moving, giving of food, medicine, etc., is a point 
that should be brought home to us all. Rest and sleep 
are sometimes of far greater value than drugs. 

Why can we not have for pneumonia, as for typhoid, 
a few broad general principles of treatment? Why not 
admit that at present there is no specific, and so stop 


equally bad. Drugs and other remedial measures 
indispensable, and properly used save lives, 
should be employed only when needed, and then as 
needed by the particular case in hand. Let there be 
individualization in the treatment of this disease. 


SOLUBLE BACTERIAL TOXINS. 

When Roux and Yersin discovered that the filtrate of 
an old broth culture of diphtheria bacilli is strongly 
toxic for guinea-pigs; and when it was later shown by 
Behring that the serum of an animal which had been 
repeatedly injected with small and gradually increasing 
quantities of this toxin is capable of protecting another 
animal against a fatal dose of the toxin or of living diph- 
theria bacilli, it was thought that the problem of infec- 
tious diseases had been solved. It was soon found, how- 
ever, that these discoveries are not capable of universal 
application because, aside from the diphtheria bacillus, 
the bacillus of tetanus is the only organism that has thus 
1. See page 747. 


the indiscriminate and harmful practice of overdrug- 
ing? A therapeutic nihilism, on the other hand, is 
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far yielded a powerful toxin when grown in the ordinary 
culture media. In the case of other organisms, the ex- 


yerience has been that, not having a toxin to work with. 


it has been impossible to prepare a satisfactory anti- 
toxin. Of late years, numerous attempts have been made 
to get soluble toxins from other bacteria by growing 
them in specially prepared media or by treating the or- 
ganisms in a special way after they have been scraped off 
a solid medium on which they were grown, and some of 
these efforts have been crowned with a fair degree of 
success. 

Brieger and Mayer have found that typhoid bacilli 
when grown on a solid medium, scraped off and macer- 
ated for several days in a weekly alkaline solution of 
ammonium sulphate, give off specific substances which 
are capable of imparting strongly agg!utinative and bac- 
tericidal properties to the serum of an animal that is 
repeatedly injected with the sterile solution. These so- 
lutions, although they contain specific bacterial products, 
are not toxic for experimental animals, and it seems that 
they for that reason can be of no great value in the 
preparation of an antityphoid serum which can be used 
successfully as a therapeutic agent. Conradi macerated 
typhoid bacilli and dysentery bacilli in .85 per cent. salt 
solution, and thus obtained solutions that were highly 
toxic for rabbits and guinea-pigs. The suspension of 
bacilli in salt solution is kept at incubator temperature 
for twenty-four to forty-eight hours, and under these 
conditions the bacilli undergo autolysis, liberating the 
toxins whch are contained in their bodies. Macfadyen 
and Rowland, as we have pointed out,“ prepared a 
highly toxic extract of typhoid bacilli by grinding up 
the organisms at a very low temperature and exhausting 
this mass with physiologic salt solution. More recently,“ 
they have applied this method to streptococci, to 
Staphylococcus pyogenes aureus, Bacillus enteritidis, Ba- 
cillus tuberculosis and Bacillus diphtheria with equally 
satisfactory results. A 10 per cent. extract of strepto- 
cocci, for instance, killed guinea-pigs within six hours 
when 0.1 e. e. was injected intraperitoneally. The results 
with staphylococci and Bacillus enteritidis were equally 
favorable. 

Several attempts have also been made to get soluble 
streptococcus toxins by growing a virulent organism in 
special media. Marmorek prepared a medium contain- 
ing glycocol and leucin, and asserts that he obtained a 
powerful toxin in this medium. The streptococcus, 
which was very virulent, was allowed to grow in the 
medium for eight days, when the culture was filtered 
and the filtrate tested on rabbits. The streptococcus 
used in these experiments had its toxin-producing power 
augmented by growing it for several generations in a 
leucocyte exudate obtained from a guinea-pig which 
had been injected with several doses of antistrepto- 
coccus serum. Besredka grew a virulent streptococcus 
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in heated rabbit's serum, and thus obtained a special 
hemolysin secreted by the streptococcus, in the filtrates, 
but these filtrates were not toxic for rabbits. Recently, 
Simon’ also prepared a toxin by growing streptococci 
in special media for three to eight days and filtering. 
He obtained leucocyte exudate from the pleura of rab- 
bits, centrifugated the leucocytes out, and grew the 
streptococci in this liquid or in a mixture of it and 
bouillon. Filtrates from the cultures killed rabbits in 
doses of 2 to 7 c.c., but the time of death was very 
indefinite, varying from two to twelve days. Simon 
believes that a streptococcus, in order to secrete toxin, 
must meet a certain resistance to its development in the 
medium in which it is grown, and that this resistance 
is furnished by something in the leucocyte exudate. It 
scems now that those organisms which have been sup- 
posed not to secrete a soluble toxin do after all secrete 
their poisons, but in some instances, at least, they must 
be stimulated by the animal cell juices before they se- 
crete toxins. It now remains to be seen whether or not it 
will prove possible by means of these specially prepared 
toxins to secure potent antiserums with actual thera- 
peutic powers—the ultimate good of all this work. 


PROFESSOR EHRLICH’S VISIT TO CHICAGO. 

Next week the University of Chicago confers honor- 
ary degrecs on a number of distinguished German 
scholars. The representative of German medicine se- 
lected for this conspicuous honor is Prof. Paul Ehr- 
lich, director of the Royal Institute for Experimental 
Therapy at Frankfurt a. M. Ehrlich’s name is one of 
the most familiar in the med‘cal annals of our day. 
His earlier investigations into the morphology of the 
blood, and especially his differentiation of leucocytes, 
are known to every physician. His real fame rests on 
his theore‘ical investigations of the fundamental prob- 
lems of immun ty. A backward glance through the 
editorial pages of Tur Journal will show quickly the 
extent to which the Ehrlich lateral or sidé-chain theory 
has domina‘ed the researches in this field during the last 
few years. ‘ih's theory has not only made clear to us 
many observed phenomena, but has also been fruitful of 
important investigat ons, the results of which have 
been and wil! continue to be of great significance to 
therapy. Ehrlich's method of quantitative measure- 
ments of diphtheria toxin and antitoxin has been of 
the greatest service in serum therapy, at the same time 
as it has led to the establishment of the chemical na- 
ture of the interaction of these substances. It is of 
great interest to watch the steady growth of the chem- 
ical conception of the mode of action of the toxins, 
lysins and antibodies that have come to our knowledge 
within recent years. To Ehrlich will belong the great 
honor of the first fruitful thæoret eal foundation of the 
new science of immunity. Certainly the outlook for 
3. Centralbl. t. Fakt., 1904, xxxv, 440. 
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further results of direct therapeutic value from re- 
search in this field is most promising. 

Since Ehrlich came to Frankfurt to direct the newly 
established Royal Institute for Experimental Therapy, 
many brilliant researches have been carried out under 
his supervision, and among them are certain noteworthy 
ones by American workers. In addition to research, 


the institute exercises governmenta! control of the cura- . 


tive and other sera manufactured in Prussia. All sera 
placed on the market must bear the imprint of having 
been found by this institute to be pure and to reach 
certain standards. This is a most important function. 
It guarantees the public the best products of serum 
therapy—an official guarantee that is not yet provided 
in this country. 

A short time ago special arrangements were made 
whereby the scope of the institute was enlarged so that 
it could take up the problem of the etiology of cancer. 
Some results of this line of work have already been pub- 
- lished, as, for instance, observations on epithelioma 
contagiosum in fowls, which is shown to be caused by 
a most interesting filterable, hence, probably, ultra- 
microscopic virus. 

We understand that on Marci: 21 Professor Ehrlich 
will deliver at the university a public address on “Mod- 
ern Theor es of Toxins and Antitoxins.” 

When the University of Chicago invites Professor 
Ehrlich to come to this country to receive an honorary 
degree under the circumstances mentioned, it is inves- 
tigation in medicine that is placed on high as one of the 
ideals of German scholarship. We as a medical pro- 
fession gladly join with the university in this recogni- 
tion. To Professor Ehriich we would express a deep 
sense of indebtedness for his aevotion of his great gifts 
to theoretical investigation which has brough results 
that vitally affect human welfare. 


DRUGGIST ETHICS. _ 

There was a time when the drug store was really an 
apothecary shop for the dispensing of drugs on pre- 
scription of physicians. Now the average city drug 
store, at least, has become a bazar in which almost every- 
thing under the sun, and a few other th ngs beside, can 
be purchased at cut prices. There are undoubtedly many 
things apart from the materials used for prescriptions 
that might properly find a place in a drug store. But 
the present heterogeneous collection of things so over- 


shadows the original purpose of the institution that it 


is easy to understand how prescription filling becomes a 
very secondary department, with consequent neglect of 
due attention to this originally most important func- 
tion, and there follow the evils of substitution, since the 
already crowded store has no room for the variety of 
drugs that may legitimately be called for. - 

There is another phase of present customs in the drug 
store that is even more striking and less desirable. 
Druggists’ windows are usually covered w:th signs and 
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advertisements recommending patent medicines and dis- 
gusting references to and indorsement of “lost-man- 
hood” fakes and abortifacients. One is apt to find such 
catching phrases as “We recommend So and So’s tonic,” 
or “We know the value of Dr. X’s cough medicine,” or 
“Dr. Y’s Successful Prescription for Women. Come in 
and let us tell you about it.” Or, “Ask the drug man and 
he will tell you what to take for that cold,” or “that 
backache.” Sometimes these are illuminated announce- 
ments, which presumably show the personal interest of 
the druggist in these remedies. In a few cases, where 
such announcements have been noticed, the tonics so 
plausibly recommended contain nearly as much alcohol 
as the whiskey that is sold over the bar in the ordinary 
saloon. As the amount to be taken is from three to 
six tablespoonfuls, that is, one and a half to three ounces 
a day, it is easy to understand how some women, and 
what is, if possible, worse, some children, acquire the 
liquor habit in what is presumed to be an incompre- 
hensible way. 

The majority of druggists in our large cities now seem 
to consider it the proper thing, not only to push noe- 
trums of others, but to have those of their own, or at 
least those that bear their names. None of these reme- 
dies is, as a rule, such as can be taken with impunity by 
the ordinary patrons of a drug store. The cough medi- 
cines are often a favorite remedy of incipient consump- 
tives, and as they usually contain opium, they tend to 
cretions and consequently lower resistive vitality, while 
they make the chances of reinfection by keeping infect- 
ive material within the lungs much greater than before. 
With regard to headache powders, there seems to be no 
doubt that some of the increase in the sudden death rate 
in our large cities noted in the last ten years is due to 
the careless and frequent employment of depressant coal- 
tar remedies which are so easy to procure under the name 
of headache powders. 

Beside this, many druggists consider it perfectly 
proper to give medical advice with regard to supposed 
minor ailments. There is certainly no physician doing 
work in the dispensary service of a large city who has 
not had cases of pneumonia, especially in young strong 
patients, who have applied to druggists and obtained 
some remedy that for a time has delayed their 
to a physician for treatment. Needless to say, if the 
delay is long, that is, if the patient is encouraged to re- 
main on his feet for twenty-four to forty-eight hours 
after he has felt the first symptoms of his affection, the 
prognosis of the case is extremely unfavorable. There 
are other classes of cases, especially the beginning infec- 
tions, such as typhoid fever and even smallpox, where the 
facility with which a druggist prescribes for symptoms 
keeps patients from applying to a physician and learning 
their true condition before inflicting fatal injury on 
themselves or causing great danger to others. 
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It is very evident, then, that medical practitioners 
who have the good of their profession and the health of 
— community at heart, must discourage these uneth- 

ical practices. It ‘s no use to say that rents are so high 
that druggists must do much more business than that 
which comes to them in the filling of prescriptions and 
the proper dispensing of drugs. The reason why rents 
are so high is that druggists insist on having their stores 
on important business corners for the purpose of attract- 
ing the class of trade who buy the unethical goods they 
sell. There is no reason why properly conducted drug 
_ stores should not occupy much less conspicuous places 
than those which are now the favorites, and by so do- 
ing revert to the ethical institutions they were before. 
Commercialism has invaded entirely too much the 
proper domain of drug and it seems time 
for concerted action on the part of the medical profes- 
sion to bring about the necessary reform. Meantime, 
much may be done to discourage the growing evil if 
physicians will encourage the filling of their prescrip- 
tions at pharmacies, where more attention is paid to the 
proper dispensing of legitimate medici nes than at the 
almost department-store variety shops that maintain a 
counter for prescriptions, but very evidently consider 
this an entirely secondary feature of their business. 


AUTO-DISPENSING. 

The custom of dispensing medicines has been much 
more general among British practitioners than in this 
country. In fact, in a large practice it is not infrequent 
there for a physician to employ a special dispenser or 


prohibit all such dispensing of medicine by physicians, 
except in remote country practice and in emergencies, 
etc. Naturally, this has raised a storm of protest. Such 
a measure has been a law, we believe, in France for some 
years, and it is reported not to work entirely satisfac- 
torily; it is found that its advantages are not so many 
as its disadvantages. The druggist is apparently the 
principal gainer by the change. It is a truth that the 
art of prescribing is being to a certain extent lost, but, 
on the other hand, there are immense disadvantages in 
the prohibition of auto-dispensing. The ultimate result 
of such a law would probably be to send many patients 
to the prescribing druggist, and thus greatly increase 
the use of patent and advertised proprietary remedies. 


THE COLD WINTER AND THE MORTALITY RATE. 


Pneumonia, which is becoming the leading disease 


factor in the mortality of the presgnt day, is a disor- 
der that is very decidedly influenced by the external 
temperature and by the changes of temperature. The 
winter just clos ng, which has been al most a record one, 
and one which would show perhaps a grea‘er amount of 
steady average cold than any other winter in the last 
twenty or thirty years if the month of November were 
included within the three winter months, has been a 
potent cause of much of the pneumonia mortality. Ac- 
cording to a New York newspaper, the bacier‘ologic 
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t of the Board of Health of New York City 
has investigated the subject of the contagion of pneu- 
monia, and finds that contagion bears comparatively 
little importance to the spread of the disease. The 
board is inclined, therefore, to attribute the excessive 
death rate from pneumonia to the cold of the past win- 
ter. Of course, this is a factor additional to the in- 
fluences, whatever they may be, which have been active 
in producing the greatly increased pneumonia mortal- 
ity over the past ten or fifteen years. It is probable, 
therefore, without going into the field of prophecy, 
that the mortality, especially among the older and more 
feeble members of the community, during the coming 
spring months will be very much increased, largely 
through lung disorders, chiefly pneumonia. The reac- 
tion after a period of intense cold, such as has been the 
case, is likely to be a somewhat serious one, and many 
will succumb. The green winter is not always the one 
that makes the fat churchyard. 


darting waite which ve printed last Anes ar 
agitated tn ports of tae 


who must burn powder, where, with a supply of = 
cians, they might celebrate in the old way, while other 

people celebrated in a quieter and more appropri- 
ate manner. Public meetings, speeches, picnics, music, 
and the instruction of children by their parents in the 
duties of citizenship—in other words, going back to 
the old and sensible method of celebration—was another 
suggestion. While there is not much in this program 
to entice a real boy from his firecrackers and revolver, 
the day might be so arranged, with games, picnics and 
various unusual occurrences, in which all the family, 
cous:ns, uncles and aunts join, as to leave no chance 


for him to miss firecrackers. The segregation idea isa a 


good one. If the parents in a town or in a definite sec- 
tion of a city would agree to taboo fireworks—except in 
a certain described and limited locality—and to have a 
full day of celebration in other ways, the children 
would doubtless enjoy the day and have no regrets over 
the lost opportunity to burn powder and fingers. 


TUBERCULOPHOBIA IN FRANCE. 

Under a recent ruling of a commission appointed by 
the minister of the interior of France, consumptives 
in public hospitals must be kept isolated from the other 
patients. In January, the minister of the interior sent 
to the various local authorities circulars calling on them 
to give ins‘ruction to the hospital authorities to observe 
1. Tur Jourxat A. M. A., Aug. 29, 1903. 


A SAFE FOURTH OF JULY. 
The annual protest against the useless destraction of 
life and limb in the Fourth of July celebrations, instead 
of dying out last fall when deaths from tetanus ceased to ix 
terest in the saving of a good holiday from a bad usage. 
What might be substituted for the present noisy 
demonstration was the subject of a meeting of the 
Ravenswood (Chicago) Woman’s Club recently. Segre- 
pharmacist tO pul up his prescriptions or to prepare rat op n 
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this rule of isolation. According to this rule, there 
must be no direct or indirect relation or assoc ation 
between the tuberculous and non-tuberculous, and the 
attendants and physicians having the care of the tuber- 
culous must abstain from having anything to do with 
other patients, or at least must change clothing and 
be d'sinfected when they are obliged to change from 
one service to another. The practical difficulties of car- 
rying out this rule are shown in an editorial in the 
Semaine Médicale, February 10. It points out that the 
regulation is far more strict than those now observed 
in regard to diseases much more seriously contagious 
than tuberculosis, and that this is the first time that 
any such rigid rules have been adopted anywhere, at 
least under the direct sanction of the government. The 
frequency of tuberculosis and the manifold forms in 
which it appears, the variations of its severity and the 
fact that probably a very large proportion of the pop- 
ulation is more or less affected, or has been, would seem 
to point to the absolute impossibility of such strict and 
efficient isolation as is here apparently attempted. It 
would seem that tuberculophobia has gone farther in 
France than elsewhere. 


‘THE FICKER TYPHOID TEST. 

The application of the Gruber-Widal reaction to the 
diagnosis of typhoid fever has done much to clear up 
obscure cases, especially in hospital practice. The tech- 
nie of the test is not especially difficult to acquire, but 
the necessity of having constantly on hand fresh and 
virulent cultures of the typhoid bacillus makes it prac- 
tically impossible for the general practitioner to use the 
reaction directly; if he avail himself of the advantages 
which the application of the Gruber-Wida! reaet on 
affords, he must either have a bacteriologist come to his 
patient, or he must send some of the patient’s blood to 
a central laboratory where special cultures of the typhoid 
bacillus are kept ready for the purpose. Too often the 
cultures in such laboratories cease to be suitable for the 
test, or the blood is given to an assistant who does not 
take the necessary pains to ensure a reliable report ; just 
where trustworthy information is most needed, it may be 
wanting. Last year Ficker“ recommended the use of a 
fluid containing dead typhoid bacilli from cultures of 
known origin and virulence instead of the bouillon cul- 
tures of living bacilli, twenty-four hours old, ordinarily 
employed. He maintained that the serum from typhoid 
patients agglutinated the dead bacilli very definitely, 
and that the procedure had numerous advantages over 
the ordinary Gruber-Widal reaction. Clinicians were 
at first somewhat skeptical with regard to the value of 
Ficker’s test, but in a number of hospitals it is being 
tried and the results thus far have been favorable. J. 
Meyer,? working under Hansemann’s direction in Ber- 
lin, finds Ficker’s test even more reliable than the 
Gruber-Widal reaction, probably on account of the 
greater constancy of the virulence of the bacilli used 
in the manufacture of Ficker’s fluid. In two cases of 
typhoid, in which the ordinary Gruber-Wida! reaction 

1. Berl. kin. Woch., 1903, 45; Tun JournaL, Dec. 12, 1903, 
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was doubtful, the Ficker test gave a positive result. 
The new method has the great advantage of con- 
venience. The test can be made by any physician in 
his office as easily as one can examine a sample of urine 
for the presence of sugar. No thermostat is required, 
no living culture of typhoid bac Ili, no complicated 
teclmic. All that one needs beside the Ficker’s fluid is 
a bottle of salt solution, a cupping glass, a glass 
pipette and a few test tubes. Merck of Darmstadt has 
put the fluid, together with the apparatus, in con- 
venient form on the market. The method will doubtless. 
be applied in the near future by many clinicians. Should 
the reports be as favorable as those thus far made, a 
decided step forward in typhoid diagnosis will have been 


TUBERCULASIS AND PREGNANCY. 

While it is the exception for tuberculosis to be trans- 
mitted directly from parent to child by heredity. 
a type of cell of lessened resistance and augmented sus- 
ceptibility may be thus transmitted. In addition, the 
offepring of tuberculous parents is exposed to the danger 
of direct infection with tubercle bacilli expelled with the 
broken-down products of the morbid process. For these 
reasons the tuberculous patient should not marry, or if 
a married person be tuberculous procreation should be 
avoided, particularly in the case of women. 
it was at one time thought that pregnancy has no in- 
fluence on the course of tuberculosis, or even has a 
beneficia! influence, a better knowledge of the facts 
shows that it has really a most deleterious influence. 
From a study of this question, Dr. Wilhelm Hahn’ ex- 
presses forcibly the opinion that pregnancy is a severe 
complication of tuberculosis, and the more so the more 
frequently it is repeated. He advises that in the con- 
flict with tuberculosis as a disease of the masses, the 
question of preventing conception in tuberculous 
women should receive the most serious consideration. 
If pregnancy has occurred, the woman should be kept 
under constant medical observation. If aggravation of the 
tuberculous process take place, abort.on may be induced 
with the consent of the woman and the sanction of a 
consultant. The life of the mother is to be considered 
as of more value than that of the child. In the later 
months of pregnancy, the induct:on of premature labor 
offers no advantage over delivery at term, and in the 
case of a tuberculous woman is a procedure of no small 
degree of gravity. As, moreover, a tuberculous woman 
may give birth to a healthy child, which, if placed un- 


der suitable environment, will have a favorable chance 


of living, it would be a mistake to sacrifice the life of 
the child needlessly. Since pregnancy of itself causes 
important changes in the human organism, a tubercu- 
lous pregnant woman should receive proportionately a 
greater amount of care. It is not likely, at the present 
time at least, that legal enactments looking to the appli- 
cation of any of the forego ng recommendations would 
be adopted or could be enforced, but these will sub- 
serve a useful educational purpose, and will receive 
the consideration of physicians and others interested 
in the welfare of the race. 

1. Berliner klinische Wochenschrift, Dec. 28, 1908, p. 1194. 
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Will Establish Antitoxin Stations.—Stations 
bution of diphtheria antitoxin are to be established by the 
State Board of Health in Denver and Salida. 

January Deaths.—During January 915 deaths were 
in the state, an annual death rate of 18.65 per 1,000. these 
34 were due to typhoid fever, 31 to diphtheria and 10 to scarlet 
fever. 
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of Gilman to issue a proclamation closing schools and 
Taylors blie gatherings. Scarlet fever is still 
Charges U —The charges circulated the 
assistant ph of Peoria County, of alleged t and 
consistent * of duty, have been disproved by the county 
physician, who says that the trouble has arisen through a 
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Ehrlich Coming to Chicago.—Prof. Paul Ehrlich, director. 
of the Royal Prussian Institute of 


14 7 Therapeutics 
at Frankfort-on-the-Main, Germany, will be the representative 
of German medicine at the coming convocation at the Univer- 
sity of Chicago, at which he will deliver an address, and will 
receive the degree of LL.D. 

Will Draft New Ordinance.—A committee of Drs. 
D. A. K. Steele, L. Blake Baldwin, A. J. Ochsner, 


tals of the 0 city hospital 

ty, is a new 

— — The old ordinance is said to so defective that 

— operate under if they were 
for Henry Hartung 


Nose.—Acute or chronic rhinitis, nasal hypertrophies, polypus, 

of septum, etc. 

Chest.— Abnormal! round shoulders, spina) deflection, 
of the heart and lungs. 

Skin.— Acute or chronic affections, 123 — kavus, ete. 

General Nutritional and Structural —Anemia, chronaie 

lar enlargement, tuberculosis, deficiency 

cular development, nervousness, or pathologic condi- 
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Want Money for Asylums.—The authorities 
yore for the Insane ask for $100,000 for 
a year for maintenance. Those of Cam 
ask for $10,000 for building and $6,000 a year. 

Tuberculosis Billa Two bills prepared by the tuberculosis 
commission are before the legislature. One provides for 
tration of tuberculous patients throughout the state; the 
aims to prevent the n by requiring apart - 
ments occupied by tu pat 
gives power to the local boards of health to do this, making it 
a eanor for the owner to rent to other tenants without 
proper disinfection. 


rurgical Faculty, 
but, nothwithstanding, the legislature rejected the application. 
the committee, through Dre Hill, brought into the house the fol- 

committee, t into 
lowing order: 


that an additional room be 


committee for the pu of — the Sham 

ical doctors the state of Maryland in advocacy of a bill 
for the appropriation of $100,000 for a library building for the 

1 and irurgical Faculty of — and that four 

rs and typewriters a six clerks be 
to the committee, and that the tmaster be to 
to the chairman the $500 vrorth of with 
which to answer letters, and that a of 
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AA 168 cases of diphtheria, 
of scariet fever, 87 of smallpox, and 525 of typhoid fever. 
Obstacles —John T. Bass, or exam 
— —— Nye. — Diseases of the conjunctiva and lachrymal apparatus, 
museles of the eyeball, visual acuity, hypermetropia, myopia, as- 
Ears.— External „ audit d brane, hearing, 
ou — 
aw $700 damages. The defendants will ask for a new of teeth, hypertrophy of tonsils, pharyogitis. adenolds, res 
Cause of Typhoid Epidemic at Leadville.— The typhoid fever 
F December 20 and 
State of Health, in its — dul - 
the causes of this epidemic. The diagnosis was 
by two autopsies. It was found that in the 
cases of typhoid fever—one imported—were 
incent’s tal. — 42 — is on — of 
in the city, and the drainage is toward the 
in Hl street, runs — 0 settling tank, mene heavy Causes during the week ended March 12 are 76 f 
is allowed to settle, and the liquids pass off into the those reported during the preceding week, and 82 
and, consequently, is not water proof. The yore | for a single week, is not remarkable, although the 
as to the epidemic is as follows: Stools, wh 14.75 1,000, is unusually low for March. One of the 
were not disinfected from these first few typhoid fever cases 
diseases such as consumption and cancer, whose 
the main — * y, than during the previous week. The 
sudden increase of deaths from consumption— 
amounting to very nearly 40 per cent. aoe i SS ae 
of the previous nine weeks—coupled with a decrease of 23.5 
eature. The 86 deaths from are the 
number ever reported in any single week, while the 1 — 
leaks, and for the sewage to enter the main at the time it was monia deaths are the fewest since the week of Dec. 26, 1903. 
drained. MARYLANE 
or Personal—Dr. J. Clement Clarke, Sykesville, has been 
Dr. Hill's Anniversary. On March 12, Dr. — 
Bloomington, became 75 years old. In honor of D EF 
the older members of the profession and their wives —— : 
tertained at dinner and many useful and beautiful gif 
presented to the venerable host. 
ndale, who is = 
April 1——Dr. 
r a protract 
hica 
Communicable Diseases Supposed chicken- 
has been shown to be smallpox. There are sai 
cases in 8 or 10 families Diphtheria has caused the : 
An Active Profession. A large delegation of physicians 
went to Annapolis, March 8, to urge the appropriation for the 
se y courtesy only, and in which the judgment DDr 
- nurse had been given precedence over that of a Ordered assigned to the — 
Chicago. 
New Hospital for Eungle wood. Rev. Bernard P. Murray of 
St. 2 Church, Englewood, has almost completed. his 
plans for a — at Sixty - third Street and Harvard Avenue, 
to cost $200,000. 
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—of which Mr. C. Morrison of Baltimore be chairman, 
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orphans, the event of the 
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Dr. William 8. Halsted 
commencement of the Yale University Medical School. 


Lung Disease Predominates.— While the death rate was lower 
105 of the 282 deaths last week were due to affections of 


and 
The 

number. 
—Mr. C. F. Mayer, ex-president of the B. and O. 
Baltimore, February made in 


Bequests.—-The will of William Francis 
the com „ devises $1,000 each to the Cambridge 
and to Southbridge H 

Lega 


Made Residuary 
been made the residuary 


mace and a first in the operating room on Saturday, 
March 12, the Melrose Hospital to the extent of 
$1,000. The patients were all removed safely, and are tem- 


To Avert Tetanus.—At a meeting of the Berkshire District 
Medical Society, ‘February 26, the following 
resolution was passed: 


Wuereas, Four hund and six deaths from tetanus were re- 
in the United States in July as 


ported as 1903, a result 
Pe the Fourth of dul celebration, 363 of these deaths having been 
caused by toy pist loaded with blank cartridges, and 17 by 
cannon crackers. 

That the Berkshire District Medical Society is in 


ts Medical School has in- 
creased its tuition fees from $125 to $150 a year. The fol- 
lowing otions additions are announced: 
Edward M. Plummer, M.D., professor of ; Edward B. 
Lane, M.D., professor of mental diseases; W. Allen, 
„assistant professor of re 8 ; Charles B. 
Painter, M.D., assistant professor of ortho su ; John 
Ames, * t professor of clinical m ; Frank 
P. Williams, „ instructor in rectal diseases; Harry M. 


D 
Germain, M. D., instructor in clinical 
anatomy; Luther G. Paul, M. D., instructor 


and assistant in 
elinical 


Scott McLeod, M.D., assistant in anatomy; Willis T 
* t in 7 W. M. D., as - 
t in clinical medicine; Arthur T. M. D., assistant 
in otology: 


; Leon E. White, M.., 
lecturer 


in 
Walter 
Charles M. 
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NEW YORK. 
More Ratification.—tierkimer County Medical Society, at its 
annual meeting in Herkimer, March 8, passed a resolution en- 
dorsing the consolidation of the state medical society and asso- 


Schoolhouse for Hospital. In Watertown, where it is said 
school bui has been comm as a hospital by 
board of health on the suggestion of the sanitary officer, Dr. 
George A. Soper, and is being used as a hospital, as the two 
local hospitals were overcrow 
Insanity on the Increase. The annual report of the state 
during the W 

the year, 2,434 more than du t year. 
The total number of insane in all i utions was 
There were 1,262 recoveries, a percentage of 24.72, as com- 
pared with 24.60 for the previous year. 
Association to Consider Consolidation.—There will be a 

meeting of the New York State Medical Association at 
the Academy of Medicine, New York City, March 21, to hear 
the of the committee on conference of the New York 
State Medical Association, toward the union of that 
body and the Medical Society of State of New York. 


Dr. Ross, a member of the medical staff 

of the Host a 
sician to the Craig for leptics at Sonyea.—— 
be. h. Maloas, New um from a trolley car while 
it was in motion, m injuries. He sailed for 


March place 
Dr. Lais P. Gould 2 in a competitive examination 
f ’s Hospital, Syracuse. 
—-The increasing prevalence and 


- pneumonia. 
“while many prefixes to this name a r on our death ret 
it in pretty safe to say that physicians 
ect 


tal expense 
is estimated at not to exceed $25,000 per year, which would 
include one chief inspector at $5,000, two at $3,000, a male 
interpreter at $2,000, and a female interpreter at $1,500. The 
United States Marine Hospital has charge of this matter at 
1 but makes no prov for the employment of 

insanity. The proposed bill is favored by Governor 
and the lunacy commission. 

Coroner’s Bill Again.—Senator 
coroner’s bill for ter New York, which failed to pass last 
year. The am bill will allow the coroners now 
office to serve their full term, but the office will then be 

y 


Elsberg has introduced his 


the department of health, in which department will be placed 


the jurisdiction of rily in t 
1 York. Jan. 1, 1905, to 


Jan „ 1906, the latter being the expiration of the 
s term of office, the coroner’s function will be ited 


Charity Hospi President, 
James J. ö — Dr. Charles S. Jewett, and 
secretary, Dr. E. J. 


Club Hection.— The Ph Club, a 
as follows: 


Baltimore. ciation. 

Fire Alarm System in Hospital.—The Johns Hopkins Hos- 
pital has had installed a new fire-alarm system, with 13 sta- 
tions and a volunteer fire department. 

Personal. Dr. St. Clair Spruill has gone to Jacksonville. 
and bronchial tubes. The rate 1,000 for whites was = 

for colored, 

there is 

Bequests. 

XX. who 

his will for an ultimate or 

Church Home and Infirmary, Baltimore.——Mr. — * 

Strouse, a Baltimore merchant, recently deceased, left to 

oe an and $2,000 to the Johns Hopkins Univer- 

y- 

MASSACHUSETTS. 
Boott, 
ospital 
tal has 
2 estate of Nat 14. 

Moody, which amounts to almost $28,000. 
, Illegal Practitioner Insane.—Ulric St. Pierre, New Bedford, pneumon 7 7 the State Health De- 
a who was recently fined $300 and sentenced to the house of partment, which now — that it will be given a sep- 

correction, has been pronounced insane and committed to the arate column in the bulletin, instead of being grouped, as 

Taunton Insane Hospital. heretofore, with “acute 1 diseases.“ “The term “in- 

Fires in in an overheated fur - feetious“ will include only the acute lobar onia, and not 
monia in the 

* os a 8, eau at e num 0 ea rom pneu 

$1,000. 1 The patients were removed in safety. state during January was 1,510. 

Personal.—Dr. Francis A. Bragg, Foxboro, has been nomin- To Detect Defectives.— A state board of expert insanity 
ated 8 as medical examiner for the Sixth Nor- experte, to be stationed at Ellis Island, to inspect immigrants 
folk „vice Dr. J. C. Gallison, Franklin, deceased.— S D 
Dr. and Mrs. John R. Grouard, Nantucket, have sailed for mental decline as would lead to their becoming public charges, 
Jamaica.——Dr. Forster II. Smith has been elected city physi- ia provided for in a bill introduced before the legislature in 
cian of Lowell. Dr. Marshall J. Mosher has been —- 

n mag oy Board of Health, and Drs. Edward F. 

Charles A. Willis and Walter F. Adams, medical exam- 
; iners of public schools. Dr. Morton E. Cummings has been 

chosen as city physician of Malden, vice Dr. Richard H. Thomp- 

son. 

F cians will be transferred to a bureau of medical examiners in 

favor of any legisiation and municipal ordiz ss which will ef- 

canpon crackers. 

to the holding of inquiries in like manner as city magistrates. 
After 2 1906, the coroner’s office will be abolished and 
the medica] functions will be entirely under the department 
of health, and the judicial functions in the hands of the city 

magistrates. 

Buffalo. 

Staff Elects Officers.—The medical staff of the Sisters of 
President, Dr. J. 
F on mental diseases; Henry Dowd; vice-president, Dr. Frederick M. Boyle, and secre- 
—— 4 M. D., instructor in genito- urinary dis- tary, Dr. W. K. Callahan. Resolutions were adopted recom- 
eases, and William L. Ripley, M. D., instructor in physiology. mending that an elementary course in hygiene especially per- 
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taining to the prevent ion of tuberculosis be taught in the public 


County Hospital Report. The annual report of the Erie 
4 shows a total average lation of 362, at 
an average cost of $4.59 per capita. This cost is slightly in- 
creased over the 1902 report because of the increase in coal, 
advance in salaries and many permanent improvements which 
have been made. The admissions in the different departments 
were as follows: Medical department, males 1049, females 
344; surgical department, males 741, females 144, and gyne- 
cological and obstetrical department 118. 


Superintendent for Raybrook.—Dr. Jobn H. or of Buffalo 
has been appointed superintendent of the New York Hospital 
for Tuberculosis at Raybrook in the Adi s. Dr or, 


who was the originator of a state hospital for tuberculosis, 
was appointed one of the trustees. In order to * 4 in the 
examination be as trustee, and received the highest 
mark. The position pays a salary of $3,500 and maintenance, 
and the superintendent is privileged to have consulting prac- 
tice. The tal will be open for the reception of 100 

jents June 1. Local examiners to determine eligible cases 


tients in dress and person are clean. 

hich is also commended. The food is of the most excellent 

quality. The nurses’ home has been and now is 

occupied by 74. Plans for a home for the superintendent are 

now in his hands, with instructions for the contracts. It is 
constructed for 


that be con- 
— a separate building 


New Sisters’ Hospital. Ihe Sisters of the Poor of St. 
Francis are erecting a hospital in the Bronx, which will accom- 
modate 350 patients. 

Healer Imprisoned.—Peter Barr, self-styled “divine healer,” 
has been senienced to thirty days’ imprisonment for practicing 
medicine without a license. 

Prolongs Regular Session. Long Island College Hospital an- 
hes prolonged ke regular June, 
the summer session has been discontinued. 

First Aid Service in Parks.—In all the northern parks, 
emergency hospital tents are to be established during the 

where the injured on the football and baseball fields 


will be built. 

Brooklyn Personals.—Drs. Elias H. Bartley and William F. 
Campbell have been elected trustees of the Bushwick Hospital. 
Dr. Frank A. Jennings, house surgeon of St. Catherine’s 
Hospital, in recognition of his work during the past 15 months 
as house surgeon of the institution, was given a uet by the 
visiting and house staffs, February 29. 

Thousands for Sick Poor.—By the will of Miss Sarah Scher- 
merhorn, $200,000 has been given to charity. Of this the 
mission work of Grace Church among the sick and r re- 
ceives $78,000; the genera] and fresh-air work of the New 
York Protestant Episcopal City Missionary Society, $25,000; 
the New York Institution for the Blind, $5,000, the Home 
for Consumptives, Denver, $50,000. 

New York Academy of Medicine. X book just issued shows 
that there are 878 fellows, 98 associate feliows, 46 honorary 
fellows and 32 benefactors. The library contains over 80,000 
bound volumes, about 36,000 pamphlets, and subscribes regu- 
larly to more than 1,200 current periodicals, comprising nearly 
all the medical journals, transactions of medical societies, hos- 
pital and boards of health reports published throughout the 
world. 


Physicians’ Building. We are informed that a building, 
to be devoted to physicians’ offices exclusively, at Madison 
Avenue and 58th Street, will be opened May 1. The owners 
allow a committee of lessees to pass judgment on all others 
who make application for suites, and the committee is making 
such careful selection that the experiment seems already a 
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be 
in the nature of a club, with society ad elie cea 
features to make it attractive. 

Mt. Sinai Hospital —This new $3,000,000 hospital, 
occupying an entire block, will its doors to the public 
this week. It is said to be one of the most perfectly equipped 
hospitals in the world; every modern scientific appliance 
has been installed, and from the basement to the roof-garden 
ever — 6 s been designed to make the building cheerful and 
comfortable. The air in the hospital is even filtered. 
is an utter absence of sharp corners, or angles, thus 
dust accumulation and making cleaning easy 
will house 456 patients comfortably. 


PENNSYLVANIA. 


College, on “The Brain and Skull of Man and the Anthropoids. 
After the address he was tendered a ion by the F. X. 
Society at the University Club. 


New Laboratories in 


its session at Atlantic City on that day, and the mem- 
bers will be asked to attend. 


the auspices of the Henr Phipps tneltate, arrangements have 
aus 0 enry ve 
been made with Dr. C. Maragliano, essor in the University 
of Genoa, and a senator in the Italian parliament, to lecture 
in this city, March 28, on “The Serum tment for Tuber- 
* . Maragliano will be entertained by Dr. Flick, 
head of the a and by other physicians. Efforts 
be ve him give one or more clinics in the hos- 
pitals of the city during his stay. He will arrive March 20. 


Health Report.—-Typhoid fever is still epidemic throughout 
the city, although there has been a decided falling off in the 
number of cases reported during the t week. The health 
authorities look for a continuance of high aggregate of cases 
of typhoid on account of the bad condition of the 
water. There were 140 new cases of fever reported during the 
week, as compared with 195 for wet ewe” seven days. 
deaths numbered 25, an increase of 6. Smallpox broke out 
afresh in the early part of the week, and 48 new cases are re- 
ported, an increase of 15 over the previous week. There are 
now 115 smallpox patients in the Municipal Hospital, and it is 
estimated there are about 100 additional patients who are 
treated at their homes. The deaths from all causes — 
the week numbered 709, an increase of 81 over those 
last week, and an increase of 32 over the corresponding week 
of last year. 

Danger Signals to City School Teachers.—On March 9, Dr. H. 
A us Wilson addressed the teachers of the public schools 
on “School Life and Its Relation to the Deformities of Child- 


hood.“ He exhibited lantern slides showing the most common 


forms of deformity, many of which, he said, were due to study- 
ing in improper positions and at improperly constructed desks. 
He pointed out how curvature of the spine was caused by per 


sistent faulty position in sta „sitting. sleeping and carry 
ing heavy 1 on one side. He said that 
he 


Jour. A. M. A. 
schools. 
Philadelphia. 

Voodoo Doctor Must Hang.—G P. Hossey, the 
voodoo doctor convicted June 26, 1905, of the murder of ‘Wil. 
iam G. Danze, was sentenced to death by Judge Martin in the 
Criminal Court. Unsuccessful efforts had been made to secure 

rial. 
the hospital will soon be announced. & newt 

N 22 —— eee New York, addressed the students of Jefferson Medical 

sion in Lunacy, praises the management of the hospital, and 

states that the hospital is not as in former years, overcrcwded, 

the ty number of patients being 1,648, with a capacity for 

1,631. It speaks of the intell of the attendants and that Friends’ Asylum Resists Taxation.—The Friends’ Asylum for 
the Insane, at Frankford, filed a bill in equity against Abington 
Township in order to restrain it from collecting road tax on 
a farm of 104 acres situated in said township. The plaintiff 
contends that as the institution is purely charitable, its prop- 
erty is exempt from taxation. 

Polyclinic Hospital.— During 15 1,554 new cases were 
treated in the dispensaries of the Polyclinic Hospital, and 5,765 

ew Yo ty. visits were paid, making a total of 7,319 cases treated in the 
dispensaries during the month; in the receiving ward 529 cases 
were treated during the same period; 83 patients were admitted 
to the wards of the hospital, and 93 were discharged. - 
new medical labora- 
‘ tories of the University of Pennsylvania are to be opened 
June 10. The first + % of the general committee of ar- 
rangements, of which Dr. Horatio C. Wood is chairman, has 
16,000 invitations. The Am Medical Association will 
Cottage for Consumptives. A cottage to be used as tem- 
porary quarters for cases of incipient tuberculosis is being 
erected on the lawn at Bellevue Hospital. It will contain but 
twelve beds, and if a greater demand is made, more cottages 
ee or | causing child keep its head in one position. 


Marcu 19, 1904. 


He spoke of limp as the danger signal of hidden destruction, 
dad it should never be disregarded. He concluded by 
saying that whenever a child assumes persistently a faulty 

ture, whenever there is a limp, whenever there appears to 

an increasing, languid, indolent, listless assumption of ab- 
normal or faulty position the child should be kept under careful 
medical — 


TEXAS. 
State Association Meeting. The State Medical Association 
of Texas will hold its thirty-sixth annual meeting at the 
University, Austin, April 26 to 29 inclusive. 


ciation at Fort Worth, was dedicated 7 
Donates Site for College. Dr. John O. McReynolds, Dallas, 
donated to the Southwestern University Medical 111 a 
of ground on which a medical college building will be 
erected. 
Banquet to Dr. —The El Paso County 
by Br Frank Billings, February 
27, after which he was guest of 


Mistrial in U Case.—In the case of 
Mula Baksh, a “herb doctor,” one of by the 
Norfolk M Association w thout 
a license, the disagreed and was summarily discharged for 
the tern. 

Would Aid -—The State Board of Health has 
forwarded to the ture a recommending the 


legisla report 
of a bill authorizing the governor to a 
establishment of a sa for consumptives, 
and to report to the next legislature. It is stated that there 
are 12,000 cases in the state. 
County Health Report. Ihe report of vital statistics of 
Kä pared by the secretary to the board 
lecker, Hampton, shows a death-rate 
for 1903, of 10.5 per 1,000 for whites, and 22.02 for colored, 
or 16.20 per 1,000 of all deaths. Tuberculosis heads the list 
of death causes, closely followed by pneumonia and organic 
heart disease. During the year 66 cases of ty fever, 31 
vf diphtheria and 6 of scarlet fever were 


Olympia Healthy.— The health officer of asserts that 
city is one of the most healthy in the United During 
1903 only 45 deaths occurred, a death-rate of 6 per 1,000. 


Personal. Dr. S. B. Nelson, Pullman, has been elected presi- 
dent, and Dr. Elmer E. Heg, Seattle, re-elected of the 
State Board of Health— Dr. John B. Longhary has been 
chosen president of the Seattle Board of Health. 


Organization Stamps Out Smallpox.—The annual report of 
the State Board of Health shows the benefits of organized effort 
in stamping out smallpox. In A there were 202 cases of 
smallpox in the state; in May, 70; in June, 115; in July, 56; 
in August, 34; in September, 44; in October, 42; in November 
28, and in December, 29. 


More Room Needed for Insane.—The State Board of Control, . 


after its February inspection, is said to have found that 
several of the state institutions are overcrowded, and will 
probably recommend an appropriation to cover the cost of addi- 
tions to the state hospitals at Stellacoom, Walla Walla and 
Medical Lake. The state has now 2,500 insane in its care, and 
the number is increasing rapidly. 
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Must Take Nest. On advice of his physician, Dr. William H. 
Earles, Milwaukee, will go to Southern California to regain his 
heal.h, which has been impaired by overwork. 

State Board Moves. On and after April 1, the office of the 
secretary of the State Board of Health will be in Madison, and 
all communications intended for the board should be addressed 
to Dr. Cornelius A. Harper, secretary, Madison, Wis. 

County Asylum Burned.—Racine County Insane Asylum at 
Gatliff was burned to the ground, February 22. All the pa- 
tients, numbering 133, were brought out in safety and taken to 
The loss is $115,000, half of which is covered by in- 


on 
ting on the floors 
of public idings, sidewalks ad public vehicles’ and providing 
for conviction of viola- 


Resumes Practice. Dr. U. O. B. Wingate, Mil- 
w ten years most admirably and ably 

position of secretary of the State Board of Health, an- 
his retirement 


nounces that on 


Indians Have ~The Indians in the Northwest of 
Canada are suffering from an epidemic . 
First Aid in —Plans have been 


has announced h 


Radiology. We notice that the Riforma Medica—which at- 
tempts to classify its abstracts—has now one ent de- 
voted to “Radiology.” Works on radioactive substances and 
— . in general are included under this title, which 

s supplanted the former heading of “Sensational Medicine.” 
The sensation of yesterday is the work-field of to-day. 

Vienna Anglo-Americans Organize.—To further the interests 
of American physicians studying in Vienna, the -American 
Medical Association was organized, February 22, with a mem- 
— 2 —.— officers were elected: Dr. Amond 

vold, „ t; Dr. Ralph P. Daniells, Chicago, 
vice-president Dr. F. G. a secretary and 


„ and 
t reasurer. 
Another for Brevity.— This time it is the 
Deutsches Archiv f. klinische Medicin which states that it has 


tried to keep pace with the constantly accumulating material 
by issuing its numbers at shorter intervals. This increases the 
cost to both publishers and subscribers, while long articles drag 
through several numbers, and readers lose their interest. From 
every point of view, therefore, it is advisable to reduce the 
amount of material. The editors beseech all intending to con- 
tribute to its columns to condense their articles as much as 
— They hint that the length of an article is liable to 

an, grepertion to the age and „„ 
w 


Battle of the Clubs in Germany. The demands of the medical 
officers of the sickness insurance societies for increased re- 
muneration now that their term of service has been doubled by 
recent tion, have been unexpectedly re-enforced on the 
floor of Prussian house of deputies by the minister of the 


= 

Hospital Dedicated.—The Lawrence Johnston Clayton Emer- a 

Hos established by the All Saints’ Hospital Asso- 
ee tion of the ordinanee. 

—— * can. The following rule, on March 31, will iI devote his time and attention entirely to medical practicn. 
GENERAL. 
structions of the state health officer, as applied to passenger 
coaches and sleeping cars: 

sleeping or passengers 

88 with one 2 pidor or tach two double seats, or every 
four chairs. Each cuspldor must contain not less than ~~ fee proved by of the Pennsylvania Railway to place - 
and replies, cal outfite, with stretchers, in stations and on trains, to be of 
— cach trip or every twenty-four hours. service in case of accidents. First aid instruction will be given 

the employes. 

41 VIRGINIA. Famous Persigners at city A. Lorenz 
. 7 Pneumonia.—Dr. Hugh M. Taylor is seriously DDr intention of being present at the next session 
— 17 —— at his we, Richmond. He is — of the American Medical Association at Atlantic cay June 
ported to be making satisfactory progress. 7 to 10. eee Dr. H 
0 4 priation. The annual appropriation of Augustus Wilson about May 25. At the commencement exer. 
$5,000 for the Medical College of Virginia, after bitter opposi- 

the house of delegates, March 2. con on him the honorary degree „Dr. a 
tion, was passed hy e Hoffa, professor in the University of Berlin, and Dr. Lorenz will 

hold an orthopedic clinic at the college, Monday morning, Juue 
6, from 9:30 to 12:30. Arrangements are under way by which 
perhaps other eminent men from across the water will be 
present. 

FOREIGN. 

Cancer Research in Greece. Quest ion blanks were distributed 
to the physicians throughout Greece, and every one of the 
blanks was filled out and returned. The total 56 physicians 
had only 7 cases of cancer to report in a population of 66,000. 
The stomach, uterus, tongue and breast were the organs 
affected. 

— 

— 


interior department, who 

the medical officers of the 
4 stand taken by the profession in t 
to contention between the medical and the financial officers 
mem 


Sweden to Have a Medical Weekly. Dr. K. 
blication of a weekly m 


the Doctrine of Immunity” 
—a subject discussed editorially in these columns, page 651— 
and others 


on Finsen treatment of lupus, paraffin prothesis, 
ete. The list of collaborators on the includes Profs. E. 


Almqvist, J. Borelius, Koster seventeen others. The 
2 y the organ of this association, but 
suspended on the death of its editor, Dr. Simon, 


8 

E 


3 

1 


the recent abolition 

the age limit is not parliamentary, but as the Gaz. Med. 

Paris remarks, “it takes a small revolution to accomplish any- 

at Paris.” The rioting has gradually subsided after a 

or two of interference with the lectures. The students 

ted a tion to the authorities 
restored. 


88 


have organized and presen 
begging to have the age limit of 70 years 
Fifteenth 


International Medical Congress, Lisbon, 
The first article of the official regulations for this congress 
establishes the date as April 19 to 26, 1906. The 
article refers to membership, which is limited: 
tists, who shall be 


ponding 
Communications may be sent 
await their turn after those already on the order of the day 
have been disposed of. The subscription fee is 
be paid to the treasurer, Prof. Alfredo of Lisbon, or 
the national committee in each country. 


Professor D’Antona’s Acquittal—Professor D’Antona 
one 


sé 


of 
Naples is of the surgeons of Italy and one of the 
most respected and He was made the defendant in 
a sensational suit under the following circumstances: He - 
en in tho last 
stages of a liver affection. tions were found inoperable, 


ii 
* 


as the family had been warned might be the case 
domen 


117 


his arrival. 

necrops accumulation at the 

end of the gauze. The family instituted criminal 
Professor D- 


te 
hastened it. bas 
the supreme court has finally exonerated Prof 
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D’Antona, who received an ovation from his 
he returned to Naples, F 15. 
trial was before the senate of the realm, w 


Anti-quack Legisla 

Germany leave much to the discretion of the local authorities 
in the matter of repressing quackery. Baden has now taken 
the lead in more drastic measures, and the Landtag is now con- 
sidering a bill, endorsed by the government, which provides for 
a fine of $40 or imprisonment for charlatans whose practices 
conflict with the interests of public health or morality or with 


that the new bill realizes several of the wishes of 
—— which the authorities have always deelared im 


bill makes the editors of rye also 
extravagant ads, it 75 an end 
i 8. 


+ 
ter 


ng of circulars, leta, ete., 
crier style of advert 
sicians. 


8 


ss 
23 
He 
sess 
HE 


il 


F 2 
111 


" still w as separate branches, the two 
old hospitals have had their ent in common, but 
within the last few weeks the new building has been finished, 
and the patients have been transferred to The result will 
be that more work can be done in better surroundings, with 
much greater economy. It is a pity that some of the other 
Dublin hospitals do not follow the example set them by the 
ophthalmic hospitals, a course recomm twenty years “go 
by a viceregal commission; for a more wasteful system than 
present one can not devise. In a city of about quarter of a 
million inhabitants there are no less than ten general clinical 
— 7 4 The largest of these contains about three hundred 

fifty beds, but most of them have only a hundred or less. 
than this ny not be dindvantage — Indeed, as 
none may not be a as 
n stands very high, it is no harm to keep many men at- 
tached to a hospital. But the expenses of management are 
enormously increased by the multiplicity of institutions, and 


students are unable to see a great variety of cases. It m 
be remembered, however, that none of 
medical schools, the schools being separate institu- 


Outside pressure has frequently been 


some of the institutions, but conservatism and vested 
interests have kept the day. 
Royal Academy of Medicine. 


The Academy of Medicine has just its 
sg y just published its pro- 


1903—a volume which is supposed to represent 
the scientific work of the profession in Ireland. Though it con- 
tains many interesting contributions 


780 a Jour, A. M. A. 
riends and 
The final 
ved itself 
into the supreme tribunal for the purpose, as Professor 
D’Antona is a senator. Seventy witnesses were examined. 
cabinet are regarded as an indication that the government will — 
sustain the profession in their moderate demands. 
journal, to be the official organ - the General = Medical 
Association. The title is Almdnna Svenska Liikartidningen. 
The first two numbers have been received and contain in- 
vertising misleading not in regard to competency, special 
posing to treat patients wit a — 
(absent treatment). The same penalty is imposed likewise for 
—— or advertising drugs whose free sale is prohibited 
une. or means for preventing conception. S 
The Age Limit for Professors in the French Universities — . Julian Mar- 
“Few die and none resign” seems to cuse of Mannheim writes to the Berliner klinische Wochenschrift 
fessors as well as elsewhere. A Pa 
of 17 professors who served until t 
at 92, all over 71. 
to 82. These, with 
the imposition of 
was at first 70 
the entire bill exce 
under penalty, the circles in the populace who pin their faith . 
* will be protected against injury to 
health and life as.well as pocket. 
the Poriuguese executive committee or by fhe national com- SUSLIN LESTER. 
mittees of other lands. French is to be the official language Amalgamation of Hospitals. 
for international relations, the committees setting aside their An inte 
own — the Portuguese, completely. In the general as - 
semblies section meetings English, French and German may 
be employed, and in the section meetings other languages may 
be used, provided the communication is followed at once by the 
same translated by some member jnto one of the languages 
„ All communications destined for the congress should 
sent to the secretary general, Professor Miguel Bombarda, 
Lisbon, before Jan. 1, 1906. They should be accompanied by a 
summary, which will be 7 and distributed to the mem- 
tampons. The following ~ | he removed the forceps 
some of the gauze strips, and then, as usual, left the further 
care of the case to the surgical personnel of the Pace Hos- 
— The gauze tampons were renewed several times, and the 
ily, 2 by the temporary improvement in the condition 
after the laparotomy, removed the patient from Naples to 
The 
inner 
from imprudence.” The committee of six medical ex- 
eee in the case included Foa, Bassini and 
ovara, their report was to the effect that the 
condition of the patient was so precarious that the leaving 
= — une in the abdomen was most certainly not the cause 
her 
but to furnish a description of his case, but the whole volume does 
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not contain what can be called a complete article. The refer- 
whole tone is 


models in Wendell Holmes, Weir Mitchell and Osler. 


Pollution of Shellfish by Sewage. 
A valuable research into the conditions of the oyster-beds 
‘and other shellfish layings on the Irish coast has been 
made by the officers of the local government board. object 
of the was to discover to what degree the various 
investigations were made. An „Dr. Brown, made 
examination of the 


fail, and of of 
nearest ts of sew out 
1 1 itute one part the 


while the part consists of the investigations of 
board’s „ Dr. MeWeeney, into the condition of 
shellfish sent him from each bed by the ins . Each 

man formed his conclusions independently of the other, 

comparison of the two reports is consequently very interesting. 
The bacteriologist takes as his standard of purity the absence 


the 

test is in all probabili 

be considered final for practical 
by local examination. In every case which the inspector 
believed contamination either probable or ble, Dr. Me- 
Weeney found evidence of fecal pollution, 


number of organisms was very small. The result as 
a whole shows that at the present time the majority of Irish 
beds an condition, some of them, as, for in- 


still available ry should not eventually suffer. 
LONDON LETTER. 
Striking Success of the Anti-Malarial Expedition to Ismailia. 


Jones, the munificent patron of the 
entertained a compan 

to meet Professor Boyce on 

from pt and to receive his report on the anti-malarial ex- 
pote: Se, The results are striking. When Major 
ted September, 1902, there were 2,000 cases 
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result people can now sleep in any of the Euro- 
annual number of 
to 200. No fresh cases occurred, 
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as a sanatorium watering- 
edicine is showing that we have for 
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A society for the promotion of am 
under the name of “The Ambidext 


CORRESPONDENCE. 


The great as 
previously stated in Tne JouRNAL, have to the estebtion 
ment of a diploma in that subject by the University of Cam- 
bridge. In Germany and France mi „ naval and co 

in 


ore taking up their duties. There are i 


government has encouraged Cam 
stitute a test in the knowledge of 
ination will be 


The ex- 
am held once a year. As study and 
medicine aud any 
tropical medicine and any — of public health or sanitary 

w as 


= 214 — t climates, incl malarial 
ever, water fever, trypanosomiasis, rela fever 
dengue, yellow fever, „ tetanus, bert. ber Geen 
and ic abscess, 


enteric fever, Malta fever, 
due to cestodes 


other worms, i disease, specific boils, sores 

ef the trepten by poisonous 
ca 

animals and by weapons, sunstroke. 3. The 

general effects on in the t of seasons and climate, 

soil, water and food. 2 ization. Prin 


y 
ciples of general hygiene, with special reference to food and 
water 2 sites, 3 drainage, and the disposal of 
refuse. sanitation of native quarters, camps, plantations, 
factories, hospitals, and asylums, gaols, pilgrim 

Principles and methods of disinf 

date must pay a fee of $35 before admission or readmission to 
examination. 


w are a the gas 
through oil and that these phenomena ae repro- 


poisonous action and t the former produced in frogs ex- 
citatory phenomena which were absent la animals exposed to 
the latter. In warm-blooded animals this difference was not 
observed. Benzine administered to rabbits and guinea-pigs by 
inhalation appears to produce no effect. This tends to show 


that in man plays no part in coal- soning. How- 
ever, benzine vapor is described by Mr Winter the 
producing tinnitus, convulsive 
twitching of the muscles and ‘dyspnea. 
Gorrespondence. 


Denver, o., March 11, 1904. 
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are “Am — A4 the * si- 
lamentably insular. Things have sadly changed since the days ology of Simultaneous Am tral Work,” “Ambidexterity in 
whén Dublin r 22 14 ere 1 Angling,” and Ambidexterity from the Medical Point of View.” 
SS arc n such a way as to make in sc 
. amous throughout the world, not only for clinical acumen, The Cambridge Diploma in Tropical Medicine. 
but for broad scholarship and classical style of literary compo- 
sition. Nowadays we look to your side of the seas for medical 
men who can write sound and clear — lish, and we take our 
imi t be ied to physicians 3 
sim will soon be ap y 
to enter British service abroad or to e in — 
missionary work. In a recent colonial office cireslar it te pro- 
shall pass an exam- 
to obtain a certificate of in medicine. 
to in- 
for admission to the examination, and will also count in the 
—_- — examination will comprise: I. Methode 
pathologic examination of 
the blood. The characters, diagnosis life history of animal 
and vegetable parasites. examination, chemical and 
microscopic, of poisonous or contaminated foods and waters. 
2. The origin, pathology, propagation, distribution, : 
4 di ions of the trim nd 
a 0 Dublin Day, positively bathed in 
sewage. On the other hand, there are many beds, ayer goed 
on the west coast, absolutely free from all possibility of con- 
tamination, and as there is unlimited - of J seaboard 
Benszine in Coal Gas. 
In ner. reac hea Roval Soria > 
that 
P 00 
The dad it on rity Va ables, whe 
Th ized d brigad ad a roleum nv ts o n in a paper 
— — maintained that coal and carbon m differed in 
untry 
r the 
o the 
sue - 
t two — 
thi that a large town could be entirely rid of mosquitoes The Patenting of Surgical Instruments. 
22 
— — age 7 To the Editor :—At the present time medical ethics prevent 
cases are adm! petal per Sanam. e results the best men in medicine from patenting various appur- 
he 3. this im- tenances which their brains, experience and philanthropy may 
— a uced to one-third. have caused them to bring into existence. Such a generous 
Ambidexterity. stand is evidently taken in order that humanity in general, and 
es oe has been formed the medical profession in particuar, may be benefited thereby; 
in fact, the motives are too obvious to require discussion. In 
end among the ty, uch at Mr Noble Smith, the orthopedic fruits of Mis and mankind Te 
surgeon, Sir ; 
professors of natural history at the universities of Edinburgh supposed to be the recipient. Why, then, is it that physi- 


782 
cians are shortsighted, careless and improvident as to over - 
look the fact that their gifts never reach those for whom 
they were intended? 

The above may seem a broad statement, but it is neverthe 
less true, and should be given consideration. For instance, 
take any of the various instruments that have been introduced 
into surgery in the last few years and let us run over approx- 
imately their usual history. The inventor, usually a man of 
experience and brains, after much thought and trouble evolves 
in his mind a method whereby some pathologic condition may 
be rendered more amenable to treatment. To carry out his 
idea he designs a new instrument and consults some local in- 
strument maker, in order to test his theory. After a trial or 
two, and probably considerable expense, the instrument maker 
accomplishes his object, and the instrument is produced ac- 
cording to the author’s idea. 

Then, after a few months’ use, the inventor finds his object 
accomplished, and next negotiates with the manufacturer. 
The mercantile gentleman just alluded to at once procures a 
patent, and straightway raises the price to any figure that 
may suit him; and what is the result? Where is the pub- 
lic? How about a brother practitioner? Where is the phil- 
-anthropy? And what is the outcome of this benevolent and 
misguided ruling of medical ethics? Simply this: The price 


established customs when possible, yet the question here 
: tters be rendered more consistent! 
ould it not be better to have these articles patented by 
medical men, and thus control the market? 
would not trust the inventor thus far, would it not be better 
to establish a national committee to hold such patents and 
look after the production of such instruments, maintaining 
the standard of quality and holding the prices down to a 
reasonable figure? The organization could probably be made 
self-sustaining by the exaction of small royalties, and prose- 
cutions of infringements carried on by funds thus derived. 

More difficult matters than these have been overcome and 
regulated; why not, then, these also! 


* 


M. E. Preston. 


* — 


Hospital Experience Necessary for Licensure. 
. Lorine, LA., March 10, 1904. 

To the Editor :—In Tux Journat, March 5, Dr. Lawrence 
Holmes of Asheville, N. C., advocates the rejection, by statu- 
tory law, of all candidates for licensure who have not had 
one year of interneship in a good hospital. No one will deny 
that a year in a good hospital would be of incalculable value 
to the prospective physician; but there are various reasons 
why this is not practicable. Internes must generally bear 
their own expenses, as no compensation is provided. None but 
the wealthy, or sons of the wealthy, could avail themselves 
of this privilege under these conditions. This would make of 
the medical profession a privileged class, much as the officers 
of the English army, whose incompetence some say is no- 
torious. 


I think that the statement that “internes are composed of 
the best class of students” is not true. 


sistance, in the cabin or shack, comes face to face with situa- 
tions and emergencies which he must handle alone, and which 
your hospital interne, with his ideas of trained nurses, as- 
sistants, etc., could never pass through successfully. 

Your correspondent cites the case of the young man who 
was ignorant regarding syringomyelia, and yet this ignorant 
young man was allowed to practice on an innocent and un- 
suspecting Now, with all due respect to Dr. Holmes, 
I would like to ask if he ever diagnosed, absolutely and pos- 


CORRESPONDENCE. 


Jour. A. M. A. 


In “Diseases of the Nervous System,” by Hirt, on page 471, 
is the following: “The practical significance of these (post- 


secondly, because the disease, even if recognized, is not at all 
accessible to any treatment.” Does that look as if the man 
who was ignorant of syringomyelia was so grossly incompe- 
tent, when the expert acknowledges that he can not recognize 


ard of qualifications for entrance to the medical profession. 
But, in my opinion, it only hinders reform to make ridiculous 
proposals. F. C. Bennett, M.D. 


Eyestrain as a Cause of Headache and Other Nervous 
> Symptoms—A Question of Precedence. 
March 12, 1904. 
To the Editor :—Concerning the courteous note of Dr. A. L. 
Ranney, under the above heading in THe JounxAL March 12, 
kindly permit me a few words of reply. 1 am conversant 
with the literature to which Dr. Ranney points, and it has 
always given me pleasure to emphasize the discoveries in 
medical science made by Americans. * 
To Dr. Stevens and to Dr. Ranney credit is due for the 
first, continuous and indefatigable advocacy of the role of 
heterophoria in causing eyestrain and its reflexes. But my 
contention is a very different one. I believe that heterophoria 
has no influence or but little in causing eyestrain or the reflex 
ocular neuroses under discussion. In my writings, I have per- 
sistently advocated the view that tenotomy is not only un- 
necessary, but is really a prevention of cure. To me hetero- 
phoria is one of the results of eyestrain, and what success 
I have had in stopping the eyestrain reflexes and results of 
eyestrain has been gained without a single tenotomy. 
over, I feel convinced that this error in the treatment of 
heterophoria by tenotomy in directing attention to an effect 
instead of to the cause of eyestrain, has had the most per- 
nicious of consequences. In the minds of the large majority 
of the American medical profession tenotomy has proved to 
be without curative effect on the systemic reflexes of eye- 
strain, and in the disappointment at the failure and con- 
tinued overemphasis of this theory, the true theory of the 
cause in ametropia and of the real cure by scientific lenses, 
has been overwhelmed in undeserved, indiscriminate and un- 
scientific opprobrium. I could demonstrate this by any number 
of quotations from reviews, editorials, ete., from medical 
journals. In my sketch of “The History of Migraine,” etc., 
I was interested only in what I think the line of progress— 
the main or trunk line and not in an unused switch which 


was the first clear statement with which I am acquainted 
of ‘the truth that migraine is due to ametropia. Personally I 
do not altogether agree with Martin as to some details, but 
I think his contribution is an epoch-making one, and in the 
line of definite and continuous progress. 

Gro, M. G outs. 


Membership in the Approaching International Medical Congress. 
Translation. 
„ Feb. 24, 1904. 


To the Editor:—In No. 5 of Tue Jougnay (Jan. 30, 1904), 
I read under the heading “Admission to International Con- 
gresses” a notice to the effect that the national committee 
for Great Britain had adopted a resolution, that the mem- 
bership of international medical congresses shall in future 
be limited to physicians, and that this resolution was for- 


mortem) abnormalities is not great, as, for one thing, the é 
signs during life are so uncértain and changeable that a cor- 
rect diagnosis has almost to be regarded as accidental; and 
the disease and can not treat it, if by accident he happens 
to make a correct diagnosis? 
By all means, let us have a uniform and reasonable stand- 
of the article is just as high as if the inventor had procured 
the patent and received the profits himself. 
Better no ethics at all than the present methods. since then, 
at least, the man who deserves the credit—the inventor— 
would be benefited. 
I do not pretend to be a reformer, but I would rather re- 
— — 
runs to a deserted mining camp. The article of Martin, to — 
which I alluded, contended that migraine was due to astig- 
matism, heterophoria not being mentioned. Martin's article 
The hospital-trained student would not be so practical a — nate a 
man for the rural district, other things being equal, as the 
warded to the executive committee of the approaching Inter- 
national Medical Congress at Lisbon. 


Marca 19, 1904. 


Allow me to inform you that no resolution of this kind 
has been received by the executive committee of the congress, 


drawn up by the executive committee last June, and was 
unanimously by the committee of organization and 
publicity at its meeting in October, 1903. 

It is, therefore, exclusively to these committees that the 
honor (if honor it be) is due of having restored to the inter- 
national medical congresses the exclusively medical character 
which they had always maintained until the Madrid Congress. 

I may be permitted to add that the president of the national 
committee for Great Britain received a copy of the regula- 
tions of the congress in December, 1903, and formally con- 
gratulated the executive committee on the form given to the 
article in 


MIGUEL 
Hopital de Rilhafolles. 


A Study of a Case of Green Urine. 
Jackson, LA., March 8, 1904. 
To the Editor :—Apropos of the article of Dr. Cooper with 
the above title, in Tun Jovnnat March 5, page 638, is the 
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Cuicaco, March 14, 1904. 
lating Medical Article’ (THe Journal, March 12, 1904, p. 


QUERIES AND MINOR NOTES. 
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My same to alee highly abused bere tn Burepe, but have 
into hands, as 
wou cull yor ts ot very little use. 
With my best thanks, Yours faithfully, Nins R. Finsen. 
It must take a good many Christian virtues to be a sci- 
entist like Finsen; and to not be a misanthrope. 


W. A. Pusey. 


A Disclaimer. 
Ricumonp, VA, March 14, 1904. 

To the Editor :—It has just come to our notice that one J. 
Sills Daniels, M.D., of this city, the p of a so-called 
cancer-cure sanitarium, and sanitarium for the treatment of 
diseases of women, especially obstetric cases, an asylum for the 
unfortunate, etc., who also offers a diploma as a member of 
the hospital staff for a consideration to any physician desir- 
ing it, has without our knowledge or authority, announced us 
as consulting physicians of the said sanitarium. We desire to 


stamp such a statement as a piece of unwarranted imperti- 


nence, and absolutely without any foundation in truth. 
Signed : J. N. Upsuvur, M.., 
Jacon Micnaux, M. 0. 
Lax vox B. Epwarps; M. D., 
Ramon D. Gancix, M. D., 
B. L. Tattarerro, M.D. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied writer's name and ad- 
dress, but the request of the writer to publish his name will 
be faithfully observed. 


CHARGES FOR SERVICES TO PHYSICIANS AND THEIR 
FAMILIES. 


this man be published in the columns of 


serious consideration, and perhaps it would be, well to have the 
question discussed with reference to personal experience, as the 
the 


siclans for operative work or for consultation. There is, however, 
a side feature requiring consideration, and that is time loss for 
out-of-town work. This means a direct and immediate loss of 
money, and it has been necessary to make the same charge to phy- 
sicilans that would be made to laymen for time. I do not want pay 
for work, and, in fact, feel uncomfortable if a physician feels that 
he ought to make me a present. Most of us, I am sure, consider it a 
privilege and 8 pleasure to help out a colleague who is in trouble. 
On the other hand, in choosing a physician for my own family it 
was stipulated that he should charge full fees for visits, on the 


and that the Article 2 of the Regulations, which restricts to 
physicians alone admittance as members to the congress, was 
I shall be much obliged if in an early number of Tur Joun- 
Nat you will correct in accordance with the facts the notice 
to which this explanation refers. ee 
[The committees of the congress are to be congratulated on 
taking this wise action, before they received any offic’al re- 
quest so to do.—Eb.] 
41 following case: While an interne of the Charity Hospital, 
New Orleans, during 1901, I was called about 2 o’clock one 
morning to a patient suffering from urinary retention. I 
He was easily catheterized, and an unusually large quantity of 
urine of a beautiful light-green color was withdrawn. He 
rmed 0 in OURNAL, March 5, ppea 
me that be hed been 
had purchased at a nearby drug store, and which had been 0 
o a bill rendered him for professional services to his daughter 
recommended to him by the druggist for the cure of “lost by a physician residing in New York City. From the evidence pre- 
manhood.” He showed me several of the pills, together with sented it would appear that our New York friend le engaged in 
the vial containing them. They were coated with some white small business,” under the circumstances in which the bill was 
substance, and the essential substance was in appearance presented to Dr. Anderson. Dr. Anderson, however, in alluding to 
not unlike methylene blpe. The directions were one three the incident, deals with this 5 npn in a * lenlent 
and gentlemanly manner, as he fails to either ment name 
— Apparently they — prepared ay Se ben or give his address. As a matter of reference to other members 
of the profession I would suggest that the name and address of 
THE Jovkxat. The med- 
ical profession is filled with men of big hearts, men who stand true 
to the ideals of the framers of the Principles of Ethics, men who 
cheerfully respond day or night to the calls of their colleagues 
and their families with never a thought of remuneration. The 
conduct of this physician who attended a member of Dr. Ander- 
son's family must be condemned by all decent men in the pro- 
fession. CLarence L. Wueaton, M.D. 
632 Seventeenth St. 
, rned better. Unfortunately neither the New vonn Cirr, March 8, 1904. 
carefully examined. To the Editor:—Under the above caption Dr. B. P. Anderson asks 
E. M. Hummet, M.D. for information and quotes an instance in THE JovrNaL, March 5, 
— 1904. The question is one to which some of us have to give pretty 
Principles of Ethics. There are no doubt some consultants whose 
entire time could be devoted to physicians and their families. Per- 
. - sonally, I find that, averaging by the year, one-tenth of my work 
716), the following letter from Professor Finsen is of in- , tor en Whee 1 am co busy that it becomes me 
terest. It is in reply to a letter from me calling attention to charge physicians for operative work or for consultation I shall 
to the way in which his name and the reputation of his in- have so much money that it will not be necessary to charge phy- 
stitute are being misused in this country: 
Korennacen, Feb. 2, 1904. 
Professor Dr. Wm. Allen Pusey. 
Dear Sir:—Thanking you for your letter, I can not but highly 
regret the abuse which is made of my name. I have not the least 
to do with the matter, which you — of in your letter, and 
there are nowhere “branches” of the Finsen Light Institute, conse. 
quently in America neither. 
On the other hand, I am hospitable to all physicians, ... . 
but 708 understand it is impossible to me to control the people 
N w whether they are going to abuse my name later on or 


was no 
of comfort that is worth all that it 
henever he is wanted, 


1 a good 
costs in feeling free to call in the physician 


Norr.—Apropos to the above we quote the following from the 
— When a phy- 


ADHESIONS BETWEEN UTERUS AND RETAINED FETUS. 
Cuirrr, Kr., March 2, 1904. 
To the Editor:—Recently there came under my observation a 
case in which there were adhesions between the fetus and upper 


mistake about its having been carried twelve months. If dead, it 
was a case of missed labor. What was its condition? Was there 
a beginning lithopedion formation or a calcareous degeneration? 
Then the exact history of the pregnancy should have been given 
and the phenomena that probably occurred end of nine 
months or at the death of the child. The history of the termina- 
tion of labor and final result should also be given. In cases of 
missed labor or missed abortion, that is, in retention of a 

fetus in the uterus, petrifying infiltration frequently occurs. De- 
posits are made in the the skin of the fetus and in 
the uterine decidua. In this way extensive adhesions may 
eventually form between the fetus and the uterus. Without further 


— 


that the adhesion found in 
the case 


It was therefore the 


PNEUMONIA MORTALITY. 
Fort Sutru, Anxk., March 8. 1904. 
To the Editor:—Will you please give me the death rate from 
according to the Census of the United States for the 
1900? Will you also tell me where to find the death rate 
from this disease in New York, Chicago and Boston during the last 
twenty years? Are there any statistics to prove that the death rate 
from pneumonia has been increasing during the past ten years? 
James A. Foutz. 


registration area which includes the New England states, New York, 
New Jersey, the District of Columbia and a few others. The best 
way to obtain the death rate in the larger cities would be to write 

to ments of health, who could give the desired in- 
Nearly all the statistics of the cities in the northern 
show a decided increase in onia in the 
t, however, commenced before that time in many 
parts, in Chicago, for example. We think the municipal health 
departments and the secretaries of the boards of health of the 
different states would afford the best information in this regard. 
In many of the states there is no accurate registration, but in the 

cities a record of the deaths from all causes is being kept. 


DISAPPEARANCE OF SYMPTOMS OF URETHRAL STRICTURE 
OF FOURTEEN YEARS’ DURATION AFTER A 
SINGLE SOUNDING. 

Du. B. T. Simpson, Buffalo, N. I., sends us a report of a patient 
aged 33, who had specific urethritis at 18, and five months later 
Giminished in size and force. The difficulty 


sphincter muscle. He then introduced successively steel sounds, 
Nos. 16, 20, 24 and 26, without difficulty. All symptoms dis- 
appeared and the patient could pass his urine freely and with con- 
siderable force. Nine months later there had been no recurrence 
of any of the symptoms. Dr. Simpson considers the case one 
spasmotic stricture. This case is not extremely rare, 
length of time during which the case remained without relief is 


not strictly a medical 
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L. Lenton Cur, M_D., Little S. D., to Miss Blanche 
Cornelius of Columbia City, Ind., 8, 1903. 


Bourbon County, Ky., at Ky., 8. 

Me . „ Downey, Cal., to Miss Bessie 
Sutton of Denver, at Los Angeles, February 19. 

R. Ermore A be Ark., to Miss 


George pe Karzin, M.D., Mount Vernon, N. I., 
to Miss Jane L. Sturtevant of New York City, at New Rochelle, 
N. V., February 27. : 
D. I. Askren, M. D., f 
issionary 


New York, 1866, some-time 
Medical Society, and of the 


784 MARRIAGES. Jour. A. M. A. 
ground that it left us free to call him in whenever we wanted him, increased with years, so that he consulted Dr. Simpson, who 
and often when he would know passed a bougie d boule, size 12 French, without detecting any 

stricture. There was, however, some difficulty in passing the 
and not when he wants to come, and under such circumstances he 
should receive proper compensation. Ropert T. Morris. 

568 West 56th St. 
siclan is summoned from a distance to the bedside of a colleague 
in easy financial circumstances, a compensation, proportionate to — 
traveling expenses and the pecuniary loss entailed by absence from 
the accustomed field of professional labor, should be made by the é 
patient or relatives.” BOOKS ON CLIMATOLOGY. 

— . March 12, 1904. 
To the Editor:—Can you give me the names and publishers of 
late works on climatology, including that of the seacoast? Not 
too voluminous. P. A. W. 
Axswer.—Large works on therapeutics like that 2 
erus: adhesions correspond poin Cohen contain more or less thorough memoirs on e ology 
tittle internal a medical point of view. (This volume was reviewed in THE 
Jovnx at., June 21, 1902. p. 1638.) For a general statement of the 
os. This woman carried the child twelve months. When I saw her facts on climatology as a science perhaps one of the best works 
the membranes had been ruptured and the occiput was under the jg the “Handbook of Climatology,” by Dr. Hann (Professor Ward's 
pubic arch. She never knew of any water escaping from her. translation), published by Macmillan & Co., price $3.00 net. It is 
Now I am unable to find in my text-books anything that proves my [EE book, but its medical bearings are easily 
observation. Playfair cites the three celebrated cases of Drs. Picked out in the text. It ie a good work for the general reader 
Oldham, Simpson and Cheston; in one case the child remained in and especially for the physician. 
uterus fifty-two years without decomposition, and in another the 0 
fetus wore out a hole through the uterine wall and gut, but he RIGHT TO PRACTICE—TEMPORARY ABSENCE FROM A STATS. 
fails to state whether adhesions caused that or not. I believe GuaNTANAMo, Cuna, March 1, 1904. 
the condition I have outlined ia possible, since we know that ulcera- To the Editor:—Please inform me whether one holding a certif- 
* and wounds can affect the fetus without destroying ite life, cate to practice medicine in Missouri, obtained in 1901, before the 
we also know that ulcerations and ruptures of the membranes i act went into effect, and who then came into the service of the 
do occur without expelling the contents of the uterus, hence United states. is eligible to return and take up a practice, or ts 
the possibility of two raw surfaces coming together and adhesion his certificate null after a certain length of 
resulting. Ie there a case on record which shows the possibility re Phare | 
of such condition? If not, what is your opinion? the : 
H. A. E.komis. gan 
Axswer.—The report of this case is extremely unsatisfactory. A 
Was the child living or dead? If alive, of course there must be some eta 
City: of the Michigan board, Dr. R. D. Harison, Sault Ste. Marie. 
in Tue Joux Al., Nov. 28, 1903, six days later. 
Marriages. 
result of the retention of the fetus and not the cause, as seems — 
to have been assumed by our correspondent. 
Roserar B. Sral M. D., Clinton, III., to Miss Nanna M. 
Scott, at Selma, Cal., March 6. 
Cams Epwarp Waricnt, M.D., to Miss Katrina Fertig, 
both of Indianapolis, March 1. 
Cams E. Corp, M.D., Chicago Heights, III., to Mrs. Laura 
Beeler of Chicago, February 27. 
Lorin C. Col M.D., Chicago, to Miss Anna R. Fan Stoff 

ANSWER.--According to the U. 8. Census the death rate per Bruce ANnperson, M. D., Paris, Ky., to Miss Chorine Kern of 
10,000 in 1890 was 186.9, and for 1900, 192. This applies to the 

Alice B. _ at Assiout, Egypt, _ 
Deathe. 
Ralph Schuyler Goodwin, M.D. College of Physicians and 
tchfield ty 


Public Health Association ; 
„ died at his home in that place 
’s disease, after an illness of 


home in New York City, 


Stanley G. 
time a member of the board of health and 


Jon 8. Witcher, Jr., M.D. Kentucky School of 

Louisville, 1891, 2 

Hospital in that eity, March 4, from gastrie fever, 
Eillingsiea, M.D. University of Mary 

of Baltimore, died at Harrietstown, N. Y., March 2, 


University of Berlin, 


August F. Reinhold, M.D. 
1876, of New York City, died 


School, Boston, 1887, died at his home in New 
March 8, from pneumonia, after a brief illness, aged 47. 


David H. Poyneer, M.D. Fort Wayne (Ind.) of Medi- 
cine, 1880, died at his home in Pomery, Wash. February 20, 
from heart disease, after an illness of about a year. 

Lorenzo D. McLean, M.D. New York University, 1866, died 
at his home in East Glaston „Conn., March 3, from 
monia, after an illness of four days, aged 69. 


Cleve- 
land, 1877, died at his home in » Ohio, 8, 
after an illness of one week, aged 48. 

J. Milton Bowers, M.D. Bennett of Eclectic 
yond „ Chicago, 1871, of San died at San 


4, after an illness of three weeks. 
Aaron B. Robbins, M.D. University of Denver, 1885, died at 
his home in Denver, March 10, from paralysis, long 
period of invalidism, aged 79. 
Moses D. Knight, M.D. Universit D 
delphia, 1861, died at his home in Clinton, . J., March 6, 
from heart disease, aged 70. 

P. Gordon, M.D. of Buffalo, 1865, of Hobart, 
Ind., March 9, at Miss., where he had gone 
for his health, aged 68. 


: 


i 


3 


Lawrence Hesselroth, M.D in the U. S. Navy during 
the Civil War, died recently at his home in Chicago. 

David D. Toal, M.D. New York University, 1867, died at 
his home in New York City, February 26, aged 66. 
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Society; for sixteen years a member of the State Board of rr 
Health; member of the American Academy of Medicine and 1894, died at home in New Albany, Ind., March 6, from 

of Thomas- double after an illness of one week, aged 46. 
ton, „ March 5, from 
Bright aged 64. 
— William J. McDermott, M.D. New — * rr —— 
surgeon in the Civil War, who was with Colone swort U — 
1882 Bryanteville Ky. died suddenly whi 
arm O. O. Howard, was 
Prison; a nal friend of Presidents Lincoln and Grant, making a professional call in Lancaster, Ky., 71. 
died at his — — March 12, after a lingering 
illness, aged 73. 

ustin G. Thompson, M.D. University of Ann 
Aster 1861, a surgeon in the Army during the Civil War; 
— yous local oe of the e Shore and Michigan 

Railway, died at his home in Angola, N. Y., March 6. Hygeio- Therapeutic College of New 

1 1 York, 1 died at his home in Saratoga Springs, N. Y., from 

r een ee organic heart disease, February 27, aged 72. 
Medical Association, professor obstetrics, Samuel G. Dilburn, M.D. Medical College of Alabama, 
firmary, Charleston, S. C., from pneumonia, March 8, aged 46. Wallace, and instantly killed, March 7. 

John Frank Geis, M.D. Medical College of Indiana, In- 

— 1801, professor of chemistry, toxicology and forensic 
coroner of 

Marion County, died at his in Indianapolis, March 7, 
from pneumonia, after a short illness, aged 

Ag Association, ‘health 
a mem 0 Edward Down, M.D. P Medical University, Phi 
officer of Sheboygan, Wis., died at his home in that place, from rr 
acute disease of the liver, for which operation was unsuccess- Bright's disease, March 11, aged 65. 
ne Israel P. Wilson, M.D. Keokuk Medical College, a dentist of 

— Brothers, M.D. Jacksonville Medical * 1853, Burlington, Iowa, died suddenly at his home in that city, from 

: r heart disease, March 9, aged 67. 
mem legislature from Calhoun County, died suddenly Gi. W. Wan Vieck, M.D. Homeopathic Medical College, 
in a field near his home in Zula, Ala., from heart disease, March , aint, : 
4, aged 74. ! siphia, 1852, died at his home in Jackson, Mich., March 

Charles H. Richmond, M.D. University of Buffalo, 1860, 

' 8 of the village of Livonia, N. V., for ten years, died 

rom the effects of bichlorid of mercury, given by mistake for 
the mild chlorid, after an illness of six days, March 2, aged 63. 

Robert Saunders Henry, M.D. University of Maryland, Balti- 
more, 1883, a graduate of the U. S. Naval Academy, Annapolis, 

Md., died at his home in Charleston, W. Va., March 10, from 
nephritis, after an illness of a year, aged 52. 

John 4 Scott, of — of 
Sherman, Texas, surgeon Confederate service during 
Civil War, died at St. Vincent’s Sanitarium, Sherman, after a ft james B. Townsend, — S pry Bee: 
surgical operation, March 8, aged 66. 2 , Ala., „ 

Ida R. Gridley-Case, M.D. College of Physicians and Surgeons, Medical College 
Boston, 1889, a member of the American Medical Association, RN 
home in Collinsville, Conn., aged 41. MD. Bell Hospital Medical Coll 

ty, 1868, for 2 died at Portsmouth, Ohio, March 3, from 
president 
ome in tha 7 
from diabetes, March 5, aged 61. 

Oliver W. Lindsay, M.D. Ohio Medical University, Columbus, 
1896, coroner of Franklin County, Ohio, formerly secretary to 
the a. of health of Columbus, died at his home in 
Columbus, March 8, aged 29. 

Verranus Morse, M.D. New York University, 1849, one of the 
founders of the Young Men’s Christian Association, died at his James M. ey age Hahnemann Medical College, Chi- 
home in Brooklyn, March 9, two days after a fall, in which he Cato, 1871, died at home in Dodge Center, Minn., Jan- 
agg ** D. Smallhorn, M.D. Trinity College, Dublin, Ireland, 

Daniel Baert, M.D., for 43 years a practitioner of Zeeland, 
Mich., for 11 years I of the 2 died at his home died from heart disease at his home in Buffalo, February 24, 
in that place, March 7, from paralysis, after an illness of aged 63. 
several weeks, aged 64. Frederick B. Jackman, M.D. — * Maryland, Balti- 

Charles T. Whybrew, M.D. College of Physicians and Sur- more, 1880, died recently at his home in Clinton, Conn. 
geons, New York, 1870, died at his home in New York City, W. C. Riley, M.D. University of Missouri, St. Louis, 1852, 
March 8, from Bright’s disease, after an illness of several died at his home in Houstonia, Mo., March 7, aged 88. 
weeks, aged 62. Louis Turner, M.D. American Medical College, St. Louis, Mo., 

Medicine, 1874, died at his home in St. Louis, March 5, aged 72. 
oly Cross 
ved 36. 
nd, 1878, 
ged 46. 
a — — Germany, Augustus W. Munson, M.D. Cleveland Medical College, 1854, 
in Francisco, March 3. a retired physician of Kenton, Ohio, died recently. 


Theodore F. Holmes, M.D. Indiana, 1897, died at his home in 
Pickard, Ind., March 6, from pneumonia, aged 60 

Franklin S. Douglass, M.D. Medical College of Georgia, 
Augusta, 1883, of Scranton, Pa., died recently. 

George F. Bradbury, M.D. Tulane University, New Orleans, 
La., 1878, died suddenly at Modesto, Cal. 

George W. Neville, M. D, died at his home in Bethel, Kan., 
February 21, from paralysis, aged 81. 

M. C. 


Deaths Abroad. 

A. A. Liebeault, M.D., the founder of the Nancy School of 
hypnotism died there February 18, aged 81. His attention was 
attracted to hypnotism by witnessing a subject bleed at = 
nose when ordered to do so during his sleep. As a pioneer he 
opened a clinic at Nancy for gratuitous treatment of ailments 
by suggestion. He was regarded as a charlatan and impostor 
＋ in 1881 Bernheim and others became convinced and joined 


By. former] — 
Madrid senator merly pro 
00. In spite of his advanced 


of Spain, died r 
age he still took an 
interest in affairs, and only rns 

in endorsing the child labor bill to 
Bpanish d. by Dr. Latour 
Magnus G. Blix, M. D., Pe 
Sweden, died there, A 


H. Emminghaus, of at Freiburg 
until six months ag, there, February 16, A* He 
had served in a sim capacity at Würzburg and at the 
Russian universit Dorpat. numerous 
works on his y. 

Book Notices. 
A Text-Boox or Ornaar Covering Surgical 
for — Pr Practitioners 15 
— 1 r. M.. M. D., Surgeons, New 
539 
. net. ork, B. . 4 Co. 


The author has devoted an unusual amount of space to the 
descriptive and surgical anatomy of the structures involved. 
This is perhaps of more use to the student in the dissecting 
room than to the surgeon in the operating room. About 140 
pages are devoted to the arteries and veins, part of which is a 
rather needless elaboration. Under directions for differentiat- 
ing arteries from veins it is stated in favor of arteries, “their 
thinner walls,” under veins, “by having thinner coats.” Should 
a vein be wounded when removing lymphatic glands from the 
neck, the author says: “If so situated (i. e., the wound in the 


revent the drawing in of air until the vein 
be secured.” It would be hard to conceive of anything 
that would make the discovery and control of a bleeding vein 
more difficult than to have the field flooded with water and 
blood. Under operations on the gasserian ganglion and its 
branches we find no mention of Cushing’s method of approach, 
nor of Abbe’s operation. Enueleation operations for tumors 
of the thyroid are also wanting. Under trephining the author 
states: “It is probably best to open the dura in all cases of 
This is not the rule of experienced surgeons. 

The dura should not be opened unless some inaication exists 
for so doing, for in many cases of fractures extradural hem- 
orrhages, osteomyelitis, etc., the dura is not injured, and to 
open it would be entirely unnecessary and but increase the 
risks of infection. Most of the illustrations are new and well 
executed, but Figure 158 shows a front view of the lower end 


BOOK NOTICES. 


arlous Writers. 
- vised and Rewritten. Edited 


Jour. A. M. A. 


the leg, and Figure 207 shows 
the excision of a tendon sheath from the extensor tendon of a 
finger where no tendon sheath exists. The technic of 
various operations is well described, but where more than one 
method of operating is given there are no rules to aid an 
inexperienced operator in making a selection. Advice in tuis 
direction would have added materially to the value of the 
work. So far as the mechanical part of operating goes the 
work covers the ground very well. 


Tun American Year- Rook or — AND Surcery von 1904. 
A Year! Scientific — 


of the femur on a side view of 


Authors ‘an and —.— with 
Eminent American lists, U 
M. Gould, A.M. MD. In Two Volumes. 
673. Fully Illustrated ; 
Fully Illustrated. Cloth. 
phia, New York, London: W. 
These two volumes keep up the reputation of this annual 
that it has well deserved in the past. In a work like this 
it is necessary to cull from an immense amount of medical 
literature, and the ability to do this and to properly collate 
the important facts that are most worthy of note is not 
but Dr. Gould evidently has been able to command 
such ability. The names of the editors, including those of 
Drs. Chalmers DaCosta, Barton Cooke Hirst, W. A. Newman 
Dorland, V. P. Gibney, Walter L. Pyle and others in surgery; 
of Drs. Abbott, Church, Edsall, Crozer Griffith, A. O. J. Kelly, 
Riesman, Stengel and others in medicine, are sufficient evi- 
dence of the value and thoroughness of the work. It is one 
of the best periodical medical summaries that is available to 
medical readers in any English-speaking country. The two 
volumes make a total of over 1,200 pages of solid valuable 
matter. 


A Rererence HANDBOOK oF THE MEDICAL SCIENCES, 
By Various ‘Writers. New Bdition. Con 


221 by Cl Chrome | lit 


Fork: Wa We "Wood & Co. 


per volume. New York : 

This volume, the last but one of the complete Reference 
Handbook, covers subjects from saccharin to ulcer. Beside 
an enormous number of more or less short articles, there are 
included in this volume many exhaustive ones, so exhaustive 
that they may be called complete monographs. Among these 
may be mentioned those on scarlet fever, occupying 22 pages: 
the sexual organs, 47 pages; the spinal cord and its diseases, 
115 pages; the stomach and its diseases, 68 pages; syphilis, 
32 pages; teratology, 50 pages; tuberculosis, 16 pages, and 
typhoid fever, 12 pages. These articles, as well as the shorter 
ones, are as a rule written by those who are specialists in 
the subjects treated, and consequently are scientific and reli- 
able. Since all subjects are brought well up to date, most of 
the articles have had to be rewritten in part; not a few of the 
subjects are entirely new. The work is proving to be one of 
the most and satisfactory cyclopedias of medicine 
that is to be had in any language. 


YEASTS AND Motos IN THE Home. By H. W. Conn, 


Ph. B. of Bi in We University, XN 
Coan: Cloth. Pp. 203. Beaten ana 


Professor Conn is well known as well fitted to furnish a 
popular work on such a subject. He has brought together an 
amount of information which will be of value to the general 
public. The work is destined, he says, for all who are inter- 
ested in household affairs, or who have the practical charge 
of homes and are interested in keeping them in good health- 
ful conditions; we do not know any other work that could 
be better recommended for the ground covered. A little 
knowledge is sometimes a dangerous thing, but the facts 
given here are not so little as to prove perilous, and may be of 
decided value in correcting bad practices and misapprehen- 
hension on the part of those who have charge of the health 
essentials of our daily life. It is popularly written and will 
be of interest to any general reader. The illustrations are 
numerous and good. 


786 
places. One recently founded at 9 is named for him, 
and his gathered in 1902 to place a tablet on the house 
use y * 
| 
pletely Re. 
New York 
City. Volume VII. h phe and 688 
vein) that closure can not be immediately made, the part 
should be flooded with water so that water stands over the 


know regard 
child in its earliest months of life. With this in mind, Kilmer 
has included many illustrations as to the proper methods of 
holding the infant, ete., and these are a valuable addition. 
A diet schedule and a brief account of the disorders to which 


SENSATIONS OF SIGHT AND 


appeared in print at various times in the past. 
been revised for the present publication. Their value was 
recognized as they appeared in the medical journals from 


venience to the general reader, few of whom have had the 
opportunity ‘to read all the originals, appearing as they did, 
some in the British medical weekhes, and some in the Ger- 
man journals and elsewhere. 

Vade Mesum — 2.860 Preset * 
lected from the Practice 


and Su of 1 
American and Foreign — 2 * — Referen 

Al betical List of 14 

with ir Dosa Bolvbitities 


Their 
Together with a Tab ble Formule for Suppositories; a Table of 
ula for Hypode = Medication; a List of Drugs for Inhala- 
tion; a Table of Yolsons, with Their Antidotes; a 
Table: a List of Incompatibles; a Table of Metric Equivalents; a 
Brief Account of External Antipyretics ; Disinfectants; Medical 
Thermometry ; the Urina and Other Useful Informa- 
tion. Collated for the y Practitioners. 
A. M.. M. D.. Physician to tee 11 tal. phia. Third 
ition. Leat $1.75; Thumb Index, 
$2.00. Philadelphia: J. B. Lippincott 


The title of this little work gives a fair idea of its contents. 
It will undoubtedly prove useful to many physicians. though 
like every other formulary only as an adjunct to original 
prescribing. 

DISEASES OF THE NERVOUS 1 A sons boat for Students 

Medicine. 8 Professor of the 
of —— Translated and Edited by Edward K. Mayer. 
Pa. 8 American * Revised and 

Wit 34 Illustrations. Cloth. Pp. 953. 
net. deiphia and London: J. B. Lippincott Co. 1904. 

This second American edition of Oppenheim’s work will 
be received with the favor that attended its predecessor. The 
new matter introduced by Professor Oppenheim in his third 
German edition has been translated and inserted, and the 
translator and editor has also added here and there some 
further data that have been obtained since the revision of 
the last German edition. Attention is called to the fact that 
Professor Oppenheim has incorporated in this work observa- 
tions never published elsewhere, which gives the work an 
added value as an original source of information. 

Tun oF CoNSUMPTION MEDICINE, with 
Chapter on the Proven tion of Consumption and Other 
Char . II. 8 Davis, M. D., Ph. Member of the Connecticut 

edical Soc Pp. 17 5 cents. 


State M . Cloth. Price, 
York: E. B. Treat & 1904. P 


This is one of the many semi-popular works that are ap- 
pearing, and will probably continue to appear, in regard to 
the disease which is exciting so much popular attention at 
the present time. The author has brought together a valu- 
able amount of instruction which the average. consumptives 
or those who have charge of them, can receive with profit. 
In one place we notice what seems to ys a slight tendency to 
fadism as regards diet, but such blemishes are few, and the 
work as a whole can be safely recommended. 


MISCELLANY. 


MANUAL OF PracTicaL ANATOMY. D. J. 2 
Edin. et Publ. D. F. R. 
Anatomy in the University of Fdinburg. Volume I: U I 


Edition. Illustrated. ‘Clot 605 and 607 Pri¢e. 
$5.00. Philadelphia: J. 1903 

This manual of practical anatomy appears in this edition 
in the form of a series of volumes, the first on the upper and 
lower extremities and abdomen, and the second on the thorax, 
head and neck. The illustrations are a valuable addition 
for the understanding of the descriptions. It is one of the 
most convenient and best anatomic manuals that we have 
seen, certainly one of the most up to date, which is of some 
importance. 


MANUAL OF Mepicixne. Ry Thomas trick Monro, 
M.D., Fellow of 


that is to say, one 
practitioner; it is one that will be useful to 
dent, or to one who desires to brush up. “Within its limita: 


it is impossible, perhaps, to make a gentleman out of a rogue, 
yet every physician must know the principles of conduct, and 
know them well. There is needed the spirit of a gentleman, 
a scholar and a good citizen to make the true physician.— 
Medical Fortnightly. 

Streptococcus Serum in Infections. A. Hirsch has been much 
impressed with the value of antistreptococcus serum in the 
treatment of infections. He describes, in the 
St. Petersburg. med, Wochenschrift, Vol. 28, No. 44, 1903, a 
small epidemic of scarlet fever in which the effect of the 
serum was unmistakable. He warns that the drop in the tem- 
perature is not enough to determine whether the initial dose 
has been adequate. The heart, pulse, respiration and general 
condition must be taken into account besides. He thinks that 
there is a field of usefulness for these injections in mixed in- 
fection with tuberculosis when streptococci are numerous in 
the sputa. 

One Sort of Saving. Dr. Cyrus Edson of New York, who 
had a large income from his practice, left a personal estate of 
only $4,000. His widow explains that Dr. Edson’s charity was 
as large as his professional ability and his capacity for work. 
No one, however poor, would be turned away without advice, as 
Dr. Edson was always ready to give them the benefit of his 
professional skill. Several years ago a citizen of Baltimore, 
who had given much to charity, failed in business. One of 
his friends, in talking over the situation, asked him 
if he did not feel now that misfortune had over- 
taken him, that he had made a mistake, giving away so 
much. “Mistake?” he asked, with a show of surprise. 
“Bless your soul, that is all I have saved out of the wreck.” 
The above is from the Waterbury (Conn.) Republican. Charity 
should be freely exercised, but the failure to secure payment 
from those who could pay at least a small fee is not charity, 
but sin—injuring the physician, the patient, the profession and 
the public. 

Intoxication with Laundry Bluing.—A. Kramer of Dorpat re- 
lates, in the St. Petersburg med. Woch., that he was summoned 
to a child in convulsions with mydriasis and pulse and respira- 
tion growing constantly fainter and more irregular until the 
latter ceased completely. The child had eaten two balls of 
laundry bluing three hours before. Not knowing the composition 
of the bluing he was at a loss what to do. He could — Be 
symptomatically, and succeeded in reviving the patient with 
artificial] respiration, brandy and milk per os and per rectum 
and wine of antimony. The child gave the first signs of spon- 
taneous movements after three hours of these efforts, after 
which he rapidly recuperated, and by the next morning was 
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Tue Practica, Cann or THR 14 Wendell Kilmer, M.D. 
M.D., Associate Professor of Diseases of Children in the New York r of 
School for Clinical Medicine. Cloth. 12mo. Pages xiv-158, with Amb. 
6S Illustrations. Price, $1.00 net, delivered. Philadelphia: F. A. 
Davis Company. 
The author's object was to give, in rather more detail than 
: is usual in works of this kind, the principal points that the 
they are liable is added in the latter part of the book. The 
advice, of course, is not for home treatment, for the physician 
is almost universally recommended to be called in, but the 
recognition of the cueditions le often very importast. 
book will be a very useful one for the inexperienced mother — — — . Pa Bs & —" ä 
or nurse. This book is not elaborate enough for a work on practice 
Other Lectures. By Sir William R. Gowers, M. D., F. R. C. P., F. R. N. 
Hon. Fellow R. Coll. Phys., Ireland. Cloth. Pp. 250. Price, $2.00. 
Philadelphia: P. Biakiston'’s Son & Co. 1904. 
Among the English neurologists Sir William R. Gowers tions it is generally admirable. 
stands practically at the head, not only for his ability and 1 
contributions, but for his long and wide experience. In this 
little volume are included a number of lectures, wnich have Miecellany. 
portance; business methods are of just importance, and while 
time to time, and their collection in a book form is a con- 
r an 
Drugs. 
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a year after the fright. The second patient was a robust girl 
of 16, who was attacked by a man in a dark street on her 
way home from school. She escaped unharmed, and fled into 
the house near by. The next day she noticed that her mouth 
was very dry and that she felt exhausted. ‘This was fol- 
lowed by symptoms of dyspepsia and gradual emaciation for 
six months before any one thought of examining her urine. 
Sugar was found in the proportion of 8 per cent., and a course 
at Carlsbad also improved the symptoms in this case, but ter- 
minal coma developed not long afterward. 


Memorandum of 
of the Army for the week ending March 12, 1904: 

Woodson, Robert 8., asst.-surgeon, so much of 1, 8. O., 
as granted two months’ leave, amended to read one month, with 
permission to apply for thirty days’ extension. 

Torney, H., deput — — general, left from duty as 
chief su California, en route to take command 
of U. Army Presidio San pene. 
sick leave to take effect on the arrival of Captain Elmer A. Dean 


Gira Alfred C., asst.-s general, announced as chief sur- 
asst. surgeon, from ne 
ged of recruits, Philadelphia, and ordered to 
e 


Mabry, William C., contract 


granted an 
of his leave of absence 280 


the Department 


pson, A. surgeon, from the Marine Detach- 

men S 1, and ordered to the Des 
Furlong, F. M., P. A. su detached from Naval Station, 
Cuba, and orde to the Marine Detachment, Culebra. 


„ F. A. — detached from the Marine 
Angney, * surgeon. ac rom nama Marine 

Bree. and ordered to the Naval Station, Guantanamo. 

chardson, R. R., asst.-su „ detached from the Amphitrite 

tepp, J., asst.-surgeon, rom a a Boston, 
Mass., and ordered to the Dea Moines, temporarily, and then return 
to Sate ot the Boston Navy Yard. 


L. W.. detached from the Bureau of Medicine 


Depart- 


1904, for examination to 
to proceed to 
-eurgeon, 
-en 
cisco a * 
and sesigne to duty in the office of the United States Consul at 
Callao. to 


PROMOTION. 
Perry, J. C., P. A. surgeon, commissioned as surgeon. 


Board convened at Wash on, D. C., Feb. 29, 1904, for the 
physical examination of ca tes for of second assistant 
engineer, Reven for 


Surgeon-General L., L. Williams, chairman Asst.-surgeon J 
Laughlin, recorder. 
exam . q 
Gutter Bervice Detall for the L. 
chairman; Asst.-Surgeon General W. J. Pettus, recorder. 


2, 1904. 
Health Reports. 

The lowing cases of smallpox, yellow fever, cholera and 
plague have been reported the Surgeon General, Public Health 
and Marine Hospital Service, during the period from March 6 to 
March 12, 1904: 

SMALLPOX—UNITED STATES. 
California: Escondido, Feb. 23-March 1 case. 
District of Columbia: W on. Feb’ 27 March 5, 6 cases. 


e > 
Loulslana: New Orleans, Feb. 28 March 3. 7 cases 
2 8 Feb. 27-March 5, 1 case: 88 1 Feb. 
„Present. 
— 1 . Louls, Feb. 27. March 5. 1 
New Hampshire: Manchester, . 
ew Jersey: Feb. 27-March 5, Camden. 


0 
; Niagara Falls, Feb. 20-March 5, 2 cases. 
North Carolina: Wilmington. March 1-8, 3 cases. 
while: Clevel F rch 4, 1 case; Dayton, Feb. 27 
re 


5 cases: Philadelphia, 23 6 deaths ; Pittsburg, 
South Carolina: Greenville, Feb. 20-27, 2 cases. 
Ten : Feb. 27-March 5, Memphis, 36 cases, 2 deaths; Nash- 

ville. 7 cases. 

Wisconsin: Milwaukee, Feb. 27-March 5, 4 cases. 

SMALLPOX—INSULAR. 
Porto Rico: San Juan, March 8, 6 cases. 


France: Feb. 6-13, Lyons, 1 death; Pa 

Great Britain: Feb. 12-26, Edinburgh. 1 

„ 51 cases, 3 the; Leeds, Feb. 27. 1 case; 
1 case, death; Nottingham, 


deaths ; Karachi, Jan. 31-Feb. 7, 4 ata, Jen. 42 


Feb. 21-28, 5 cases, 4 deaths. 


Jour. A. M. A. 
Marine-Hospital Service. 
Official list of the changes of station and duties of commissioned 
end non-commissioned officers of the Public Health and Marine 
Hospital Service, for the seven days ended March 3, 1904: 
Nydegger, J. A., P. A. mted leave of absence for 
one month from March 6, 1904, on account of sickness. 
P. — — ¢ 3, 1903, re- 
and “directing him to proceed to San Francisco, — 4 so that 
to the chief quarantine officer at Honolulu for 
Fricke. I. B., P. A. surgeon, relieved from yp A the Immigra- 
„ Js. 
chairman ‘of board of examiners at Wash D. C.. March 
until late in the afternoon. 
Diabetes from Fright.—A. Lorand of Carlsbad has observed 
2 cases of fatal diabetes occurring in previously healthy young — 
women consecutive to a severe fright. (St. Petersburg. med, 3. 8. asst ‘svanted leave , 
Wochenschrift, Vol. 28, No. 22, 1903.) In the first case the daye 
young woman while bicycling narrowly escaped being run teams ol tates hee a granted one day's extension of 
down by a trolley car. She felt that “her heart stood still,” Manning. H. M., asst.-surgeon. relieved from duty at Honolulu, 
but was able to pedal home. She felt exhausted the next day, 7... and directed to Ar F. I., and report to 
o duty. 
and by the fifth, thirst and polyuria attracted attention, and Ashford. F. A., asst.-surgeon, granted leave of absence for ten 
in two or three weeks 7 8. W., pharmacist, to proceed to St. Louis and as 
urine. By the fifth month symptoms of severe diabetes had sume charge of the Marine Hospital exhibit at the Louisiana 
become established, somewhat improved by a stay at Carlsbad, Purchase Exposition. 
but then continuing a progressive course with death in about Z 
BOARDS CONVENED. E 
CASUALTY. 
Russell. Howard C. asst..su . died at Stapleton, N. T. March 
been examined in these cases before the fright, and the dia- 
betes may possibly have previously existed. The unwavering 
good health, however, speaks against this assumption. 
The Public Service. 
Army Changes. 
P Illinois: Feb. 27-March 5, Chicago, 4 cases; Danville, 1 case; 
* Pennsylvania: Altoona, Feb. 24-March 5, 1 case imported; Car- 
Dean, Kimer A., asst.-su eave extended fourteen days. 
Lakes. 
Navy Changes. 
Changes in the medical corps of the Navy, week ending March SMALLPOX—FOREIGN. 
12, 1004: Austria: Prague, Feb. 13.20, 3 cases. 
Belgium: Antwerp, Feb. 13-20, 6 cases, 1 death. 
Rrazi!: Pernambuco, Jan. 16-31, 28 deaths; Rio de Jareiro, Jan. 
31-Feb. 7, 37 cases, 27 deaths. 
Canada: Quebec, Feb. 27-March 5. 3 cases. 
China: Chefoo, Feb. 6, present; Shanghai, Jan. 16-30, 3 cases, 37 
deaths. 
Java: Batavia, Jan. 23-30 16 cases, 2 deaths. 
Malta: Feb. 6-13, 1 death. 
ma. Mexico: City of Mexico, nn 
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Russia: Feb. 6-13, Moscow, 8 cases, 2 Geaths; St. Petersburg, 


sSantander, Feb. 21-28, 4 1 death. 


7. 1 case. 
Feb. 1-14, 1 cane, 1 
YELLOW FEVER. 


CHOLERA—FOREIGN. 
India: Calcutta, Jan. 31-Feb. 6, 14 deaths. 


‘Hiatt; Ble, March 10 50 canes, deathe 


PLAGUB—FOREIGN. 
; Elizabeth, Jan. 8-16, 2 cases. 


3 


: Bomba; P deaths: 80-Feb. 6, 


2 Jan. 2-9, 41 


Arkansas. 
Councitor District Mrnsc al. Socirrr.— This society 
at Little Rock, February 24, and elected the 
vice De, Siredder King, Little Rock, and secretacy, 
Dr. Dunaway, Little Meck, ‘The svscting waa, 1° 
lowed by a banquet, over the vice-president presided as 
Society 


dent, Dr. Harvey 8. Wolfe; vice- . 

Tebault; secretary and treasurer, Austin Funk; censors, 
Drs. Charles W. Melntire, Cannon and Elihu P 
Easley, and delegate to state „ Dr. Elihu P. Easley, all 


society, adopting the standard and by-laws, and 
electing the follo officers: Dr. Harry A. Bond, Dillon, 


Berks County, which was in 1870, reorganized 
ruary 23. 
Tennessee. 
MEDICAL Pursuant to a call 
Dr. J. Roberts, Nashville, of the Tennes- 
see State M Association, physicians of county met in 
La Follette, F 6, and am society, with 
a membership of 16, and the following officers: President, 2 


and censors, Drs. W Rose, E. E. Shivers, and G. R. Wright, 
all of La Follette. This society received its , and 
is receiving the hearty co-operation of the ession. 


Society Proceedings. 


COMING MEETINGS. 
Medical Society of the Missouri Valley, Lincoln, Neb., March 24. 
tion of Pathologists and Bacteriologists, New 


American Associa 
York City, April 1-2. 
Medical Association of the District of Columbia, Washington, 


SOCIETY PROCEEDINGS. 


# 


i 


it 

1 
7 
I 


Du. Gar reported this case for Dr. W. H. Allport, 
The patient was a man, 28 years 

a history of trauma dating back two years, followed 
or less swelling of the knee, which gradually increased. 
sixteen months from the time of the injury, t 
to have a slight cough, and consulted Dr. 


4 

33 


i 


it occurred in the soft tissues or in bone. He asked Dr. Owens, 
who had seen the case, whether he thought it was capsular 
osteal tuberculosis. 


say whether the tubercular process involved the bone or 
not, but he thought it implicated other structures. He be- 
lieved that the head of the tibia was involved. When the 
joint was first opened, a collection of material was removed 
which resembled in appearance a tapeworm. A certain well- 
known surgeon, he said, had stated that in his opinion rice 
bodies were tuberculous in nature. Dr. Owens had seen a few 
cases of rice bodies in that he thought were not due to 
tuberculosis. When a man had pulmonary tuberculosis, which 


operations in such cases: At the same time, excision was per- 
formed in Dr. Allport’s case, as the patient suffered excruciat- 


joint opened which contained twenty flattened bodies, which 
looked like pumpkin seeds. He stated that Nichols of Boston 
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CHICAGO ORTHOPEDIC SOCIETY. 
Regular Meeting, held Feb. 29, 1904. 
Jan. 31- 
bnd The President, Dr. A. B. Hosmer, in the Chair. 
Compound Fracture of the Patella and Condyles. 
to thorough antisepsis, using a 1 per cent. solution of carbolie 
Medical Organization. acid freely, and then draining the joint for twenty-four hours. 
32 Du. W. P. Vrarrr reported excision of the knee joint three 
months after an injury to a boy of 14, who fell against a fly - 
wheel. The exact mode of injury was unknown. The result 
of operation was excellent. 
Tuberculous Knee-Joint, with Pulmonary Complications, 
Excision. 
held in New Albany, March 3, the standard constitution and by - 
laws was and the following officers were elected: Presi- 
— . done. In the joint proper were the more pronounced tubercular 
Montana. lesions. Sections removed at several points and carefully ex- 
— Mrn rue physicians of *™ined disclosed typical tubercular formations. The bone 
— met 13 phy a — * itself was not particularly involved, except inside the capsule. 
Since the operation, the man had had a slight temperature, 
but was doing fairly well. The tubercular process involved 
the bursa over the great trochanter. 
er, Dillon, secretary; Dr. Robert os Bannack, 
treasurer, and Dr. Maurice A. Walker, Dillon, delegate to state DISCUSSION. 
medical association. Dr. Hosmer said that this case raised the question of the 
Pennsylvania. relative frequency of the primary focus of tuberculosis, whether 
Menicat Society or rum City of REavine AND ru CoUNTY 
or Berxs.—Under the foregoing title the Medical Faculty of 
Rose, Jellico; sola’ f Dr. J U. Roach, La Follette; 
treasurer, Dr. Frank H. . Neweomb; committee on 
public health and legislation, Drs. Winfield M. Caldwell, Well- 

was demonstrable, he usually succumbed to it sooner or later, 
and it was a question whether an operation should be done in 
such a case. He believed the consensus of opinion was against 

ing pain 
— Dr. Epwin W. Ryerson had seen several cases of rice bodies 
in the knee which were not tuber:ulous. He saw one knee- 
maintained that there were very few cases of primary synovial 
tuberculosis. 
. Dr. A. E. Hatsteap said that Koenig believes that fully 50 
Tennessee State Medical Association, Chattanooga, A a 
South Carolina Medien! Association, Darlington, ae per cent. of the cases in adults are primary synovial tuber- 
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synovial tuberculosis was demonstrated. 

Dr. ALEXANDER C. Wiener said that primary synovial and 
osteal tuberculosis were not really primary conditions; that the 
tubercle becilli were carried by the blood current into the 
knee-joint from some other part of the body, probably the 
lung or the bronchial The French Congress of Surgery 
agreed with Koenig that fully 50 per cent. of the cases of 
tuberculosis in adults were primarily synovial. There was no 
doubt but that there were cases of primary tuberculosis of the 
bursa above the trochanter. This might be compared with the 
primary seat of the disease in the synovial membrane of the 


Du Hosmer said that while he did not wish to detract from 


corroborated by skiagraphy. His own impression was that the 
occurrence of anything like 50 per cent. of capsular tuberculosis 
in children was erroneous. 
Dr. Hatsteap said he referred to adults, not to children. 
Dr. Hosmer said he had come to the conclusion that cases 


slight, he thought it would give the patient a better chance 
to remove whatever focus of the disease one could. He did 
not think anyone, in speaking of the primary focus, referred 
to the atrium of invasion of the system by tuberculosis.. 


17 


of the knee for infection. 
ornMAN Kerr had made observations on cases of tuber- 
hip joint that were operated on early by Dr. 
on one or two cases by himself, in which 
were much better than by the expectant plan of 
He did not see why the same principle should 
y to the knee as well as to the hip. ; 
reported an interesting case of excision of the 


Supracondyloid Femoral Fracture, with Complications. 

Du. Jon E. Owen ed two cases. One was a man, 
aged 30, who sustained a simple supracondyloid fracture of 
the left femur and a compound comminuted supracondyloid 
fracture of the right femur. The line of fracture on the right 
side was just above the condyles, which were detached, the 
one from the other, and variously comminuted. Both legs 
were cold, the circulation in the right below the knee having 
ceased. Shock was extreme. For this he was subjected to 
the usual treatment, and, by the following morning, reaction 


toes. The leg, however, enveloped 

Eventually, moist gangrene in- 
in size of a silver dollar on the back 
the instep. Another portion appeared on 


and still another about the middle of the leg on its external 
aspect. The skin, from the m of the leg to the ankle on 
the external aspect, became purple, and the foot and ankle 
The knee was wider than normal, and the lower end 
of the upper portion of the femur was somewhat prominent 
externally. 


The line of fracture was oblique and extended from above 
downward and outward, the upper extremity of the broken 
surface of the lower piece being very sharp. The popliteal 
artery rested immediately beneath the upper end of the lower 


in the hardened specimen. A thrombus closed the artery at 
the point of section and extended upward doubtless to the 
first collateral branch. Below the line of the knee-joint a 
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thrombus occluded the vein. The distance from a 

ing the articulating surfaces of the condyles to the upper and 
inner extremity of the fractured surface of the 

ment was four inches. The lower terminus of this broken sur- 
face was one inch and a quarter nearer the line just named. 
This case illustrates the great danger of supracondyloid 
fractures of the femur. In the case of the right leg the circu- 
lation was at once arrested by the violence of the injury. In 
spite of the fact that the left leg was treated on a double in- 
clined plane, the circulation became more and more enfeebled ; 
gangrene supervened, as noted above; union at the end of 


In the light of this case must the double inclined plane, on 
which thousands of supracondyloid fractures of 
have been successfully treated, be discarded as the 
ment in the treatment? Must the drill and the 
ployed even at the expense of opening into the 

certain cases? Would section of the tendo Achilles in addi- 
tion to flexion have saved this limb? 

Each case presents for solution a problem essentially its 
own. 

The second case was a man, aged 67, who was at work when 
an engine struck a handcar, and this in turn struck the patient, 
knocking him from the track. He sustained the fojlowing 
juries: A linear fracture, about two inches in length, of 
left frontal bone, and over this an irregular laceration of 


the 
scalp extending from the eyebrow backward four and one-half 


inches, the eyelids being “black and blue” and the eyeball suf- 

fused; a fracture of the left knee—a chipping off of a por- 

tion of the external tuberosity of the tibia, the fragment 

being freely movable and crepitus being easily elicited; a 

supracondyloid fracture of the right femur with marked dis- 

placement of the lower f 
y 


trated in the figure. There was also a comminuted generally 
oblique fracture of the right tibia extending from above down- 
ward and inward, and entering the knee-joint at its upper 
extremity. The head of the fibula was also broken and there 


not entering the joint. The left leg is smaller than the right 
in consequence of a congenital pes planus. The anterior por- 
tion of the leg over the seat of the fractured tibia was very 
concave as a result of this fracture. ‘There were no head 
symptoms. The left leg was encased in plaster of Paris in 
the extended position. The right leg, flexed to an angle of 
forty-five degrees, was encased in plaster of Paris from the 
ball of the toes to the groin, strong traction having been made 

fracture 


by means of the hands placed behind the seat of the 
in the tibia, during the application of the plaster and while 
the plaster was setting. This was done in order to relieve the 
deformity in the upper portion of the leg—the concavity above 
referred to. The leg was then suspended. All d were 
removed on the fifty-first day. uoroscope 
satisfactory apposition in the femur and tibia on the right 
side. The result on the left side was also satisfactory. 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORK. 
Regular Meeting held Feb. 29, 1904. 
The President, Dr. Wendell C. Phillips, in the Chair. 
The Surgery of the Common Duct of the Liver. 
Dr. Wriu1am J. Mayo, Rochester, Minn., said that in the 
majority of cases the gall bladder was infected through the 
bile and not by way of the common duct and duodenum, and a 


14 
N 8 twenty-five days having absolutely failed, both pulse and tem- 

perature being high, amputation of the lower third of the 

was pertormed Jan. 6, 1900. January — 

the reputation or standing of Koenig, yet as regards tubercu- of the case was satisfactory. 

losis of bones, he thought one could question the correctness 

of Koenig’s diagnoses in many cases that were not operated 

on. So far as he knew, the statistics of Koenig were not 

of tuberculosis of bones, particularly of the knee-joint,in adults, 

never recovered without operation. As to operating when there 

was already lung involvement, if the involvement was only 

ae the lower piece, locked in this unusual position, is well illus- 
were two lacerated wounds, each about an inch in length, 
over the left patella, reaching the surface of this bone, but 

having supervened, the right leg was amputated through the 

lower third of.the thigh. The left leg was placed on a double 

inclined plane, abundantiy padded. Dry gangrene became man- 

ifest within nine days, but it did not extend beyond the sec- — 

ond, third, fourth a 

in cotton, remained 

volved a patch of sk 

of the foot, close to 

the external aspect of the leg a short distance below the knee, 

D gall bladder once infected remained infected, needing only a dis- 

fragment at its center, the soft tissues intervening between turbing element to reproduce its original intensity. In the | 

the vessel and the bone hardly exceeding one-eighth of an inch experience of Dr. Mayo, at least 90 per cent. of all cases of 
common duct disease brought to operation arise from an in- 

irritation, this being the most favorable condition for frequent 
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Dr. Mayo stated that he and his brother had had 26 cases of 
chronic pancreatitis, and in most of them no stones were found, 
either 


urge the complete removal of all stones at one sitting if 


the gall bladder and bile passages which had been operated 
by Dr. Charles H. Mayo and himself. 
DISCUSSION. 
Dr. Rope: r F. Weir said that he was particularly glad to 


peritoneum between the duodenum and kidney. 
the duodenum could be readily turned to the left and the whole 
of the common duct inspected as well as palpated. 

Dr. WILLY MEYER em 
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entertained by many of opening the upper right quadrant 
the abdomen, and to-day it was believed by many to 
safer than the surgery of the appendix. 

Dr. Maro said that in acute cases it was better to 
the fever and initial symptoms had subsided. If 
was without fever or chills, and was not feeling very i 
best to operate at once. In cases of cholangitis with 
acute symptoms he said it was not a question of stones, 
the infection of the ducts, and many patients died from 
without being operated on. He did not believe the gall b 
should be removed unless positively indicated. The so 
ideal operation was to cut into the gall bladder, remove 
stones, and sew it up. The removal of the gall bladder was 
determined by the amount of infection present. 


Special Report of the Counsel of the Society. 

Mr. Cuampe S. ANpRews related the circumstances which 
led up to the arrest of Blinn and Conrad, two abortionists 
who have been working in this city for years. Blinn forfeited 
bail and fled. Conrad is now in jail, not being able to furnish 
$10,000 bail. y 


Consolidation of the Society and the Association Ratified. 

Ratification of the action of the state society by each county 
society was announced to be requisite for the completion of the 
consolidation, and the action of the state society was ratified 
without a dissenting voice. The interest in the matter of 
ratification caused the hall to be packed, and there was not 
only perfect harmony, but enthusiasm over this further step 
in the peace that has now been declared after twenty-two 
years of discord. 


3 
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LIVERPOOL BIOLOGICAL SOCIETY. 
Meeting held Feb. 12, 1904. 
Trypanosomes and Sleeping Sickness in Uganda. 

Colonel Bruce, R.A.M.C., gave a lecture on this subject, with 
numerous lantern illustrations, in which, after referring to 
the discovery in 1888 in India of the rat trypanosome, 7. 
lewisi, by Surgeon-Major Lewis, and of that surra, T. evansi, 
a little later, the lecturer proceeded to give a short history 
of his own discovery of the tet se- ly parasite, T. brucei. 

It appears that when he was stationed in in 
1894, Governor Hutchinson asked him to go to Zululand to 
report on a disease among native cattle called “nagana,” which 
threatened to ruin the natives in certain districts. When he 
reached Ubombo, a magistracy on the top of the Tebombo 
range of mountains, which here forms the eastern boundary of 
Swaziland, he found most of the cattle already dead, and the 
survivors in an emaciated condition. He set up his primitive 
laboratory on the veranda of a small wattle and daub hut 
and began the examination of the blood and organs of the 
animals by bacterialized and other methods. After some days 


a small, peculiarly shaped body began to make its presence 
felt on 


it was thought they were accidental, due to the stain, 
after a time their parasitic nature became plain. 

ing fresh preparations of blood all doubt was set at rest by the 
active movement shown by the bodies. 

Next blood from an ox containing these active bodies was 
injected into a dog, and in a few days it was found that the 
dog’s blood was swarming with the same parasites. The ques- 
tion was: “What are these bodies?” At first Colonel Bruce 
thought they might be filaria, but on turning to Cruikshank’s 
“Bacteriology” the figure of the rat trypanosome showed him 
he was dealing with a parasite of the same nature. But no 
one knew that this disease “nagana” was the same as tsetse 
fly disease. A large mass of evidence on the subject had been 
collected by the government from magistrates, traders, sports- 
men and natives, but nowhere was it stated that “nagana” and 
tsetse fly disease were one and the same. 

In the low country near Ubombo, there was a patch of fly 
country and Colonel Bruce, being curious to see this interesting 
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bacterial excursions into the common duct; if this is accom- 
panied by calculi which failed to pass the duodenal orifice then 
the conditions are favorable for the development of cholangitis, 
pancreatitis, etc. The primary importance of the gall bladder 
must be recognized in the etiology of these infections and 
operation projected at a time when the infection and stones 
are still in their original viscus. The cystic duct and its 
patency is the most important element in the problem and the 
question of treatment is to a large extent based on its condi- 
tion. If it is closed ot os 
sults, which is better out than 
diagnosis of this condition is that 
enabling one to carefully ligate 
bloodless tion from the liver, whereas if the gall bladder 
contains stones. For all operations on * 
method should be employed. In removing stones from the 
common duct the finger is the only reliable guide, if the duct 
is dilated from obstruction sufficiently to permit this. 

11 formed. All recovered. Four of these returned with a renewal 
of previous symptoms and, whereas no stones had been de- 
tected at the first operation, stones were found at the second 
operation in the ampulla in each case. He emphasized again 
the importance of opening the common duct and exploring with 
the finger in cases of chronic pancreatitis. He said that the 
reparative power of the common duct was not exceeded by any 
mucous-lined channel in the body, and he then cited three 
cases to illustrate this fact. He said he could not too strongly 
the 
patient was able to bear the operation. Cholecystenterostomy 
is indicated by disease of the common duct and the bowel 
selected should be the duodenum, but in five of their cases this 
was impossible and the transverse colon was selected with just 
as satisfactory results. Appended was a table of 107 opera- 
tions on the common duct, which occurred in 728 operations on 
note that the common duct could be laid open, examined, closed, 
and would regain its serviceableness. 

Dr. Joserpu A. BLake referred to the method of reaching the 
common duct by liberating the duodenum for the purpose of 

“ attaching it to the cardiac end of the stomach by incising the blood. In oxen the parasites are very scanty in the blood, so 
D that these bodies were only seen at rare intervals. At first 
ing to the pleadings of patients for immediate operation, with 
stones in the common duct for a long time when jaundice sets 
in for the first time. The conditions in the common duct are 
more active at this time than at any other, and he advised 
waiting until the acute symptoms subsided before resorting 
to operative interference, as in cases of acute appendicitis. 

Stones in the gall bladder may lead to stones in the common 
duct and, therefore, it is important to remove the stones from 
the gall bladder as soon as recognized. 

Dr. Samvet Lioyrp emphasized the importance of preserving 
the gall bladder if it could be made serviceable and deprecated 
the advocacy by many surgeons of removal of the gall bladder 
in every instance of stone. 

Dr. Tuomas H. MANteEy believed that the surgery of the 
gall bladder had been kept back for years because of the fear 
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He was a man of 57 years of age, and it was his assertion 
that, about two months after the accident, he was affected 
by a tremor, or a muscular twitching; and medical testimony 
was given to that effect, and of tests similar to the one de- 
scribed as made on the trial. He recovered a verdict of 
$10,000, and the appellate division affirmed the recovery, leav- 
ing the only question for the Court of Appeals that arising 
on the exception of the company to the party being permitted 
to go througn his performances before the jury. it says that 
it thinks that the court should not have stretched its disere- 
tion to such an extent; and that, while it may not have been 
an abuse of judicial di it was on the borderline of 
such an error. It is not ob 


that it be kept within reason- 
able limits by the exercise of a fair judicial discretion. It 
should be only of a nature to assist the jurors to an under- 
standing of a situation or of an act, or to comprehend ob 
jective symptoms resulting from an injury. Examples of this 
class of evidence are frequent—in the exhibition of the person, 
and of the marks or obvious evidences of injuries sustained, ete. 
Personal injuries may be simulated and deception may be 
practiced in such exhibitions, but that can no more be pre- 
vented than can perjury in testimony. When, however, proof 
is attempted to be made by allowing the plaintiff to act out 
on a judicial stage before the jurors what he or his physi- 
cians have testified to be some nervous affection resulting 
from an injury, the exhibition is improper, because unfair. 
As something under the sole control of the witness himself, it 
is beyond the ordinary tests of examination. Nor does such 
evidence allow of any record, tne reporter's notes of 
what he saw on the trial. It is intended to prejudice the 
minds of the jurors, and is calculated to affect the calm judi- 
cial atmosphere of a court of justice. The plaintiff in such 


Attending Physician May Answer Hypothetical Questions.— 
The Supreme Court of Iowa says that, when a certain physi- 
Crago vs. the City of Cedar Rapids, the parties agreed that he 
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objections. 
disclosing the witness’ former em 
were also held incompetent, under Secti 
Cote, providing that “no practicing . . 
shall be allowed in giving testimony to dis- 
any confidential communication properly entrusted to 
in his professional capacity and necessary and proper to 
e him to discharge the functions of his oflice according 
usual course of practice or discipline.“ But no com- 
unication, confidential or otnerwise, was sought to be elic- 
, and any intention to attempt this was expressly dis- 
claimed. The questions did not refer thereto, directly or in- 
directly. Manifestly, then, the Supreme Court says, the stat- 
ute did not authorize the exclusion of the testimony. The 
record contained no suggestion of the physician’s inability to 
disassociate the facts stated in the questions from what he 
had learned from his patient. Indeed, the nature of the in- 
quiry seemed to obviate any such difficulty. If, as counsel 
2 the jury might infer from the fact he had treated 
her; that “he knew more about the case than the experts, 
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sideration be given to such fact. An unfavorable inference is 
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always to be drawn from the omission of a party to call an 
available witness to the facts in dispute. The failure of an in- 
jured person to examine the attending physician as to the 
nature and extent of his injuries forms no exception to the 
rule. This, the Supreme Court thinks, marks the distinction 
between such physician and others, when testifying as experts 
in response to purely hy pothet ical questions. It is legitimate 
matter for the jury’s consideration, and not to be obviated 
by any rulings of the court. The conclusion reached finds 
support in People vs. Schuyler, 106 N. X., 208; Valensin vs. 
Valensin, 73 Cal., 106. See also Herries vs. City of Waterloo, 
114 Iowa, 377. But it was insisted that the ruling was with- 


je tion of the testimony of any can 
of law, to have been without 
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Titles marked with an asterisk (*) are abstracted below. 


Medical News, New York. 


5. 
1 1 2 + ay a Ana Bacillus Infection of the 
Jahn owland. 

2 The Sb, vot the Lower Lip in Rhinoplasty. A New 
3 A and to Use with the Electric 


Livingston. 
Parietal Peritoneum 
Epiplo 


*Reture of the Omen 
pexy) for Ascites. 


February 18. 


7 or Recurrent Dislocation of the Patella. With the 
Eleven Cases. Joel E. Goldthwalt. 
8 *Scientific of Moderate Drinking. Francis G. Benedict. 
The Use of ric Forceps. Warren R. Gilman. 


I. The Bacillus._-Howland reports the results of 
autopsies in the New York Foundling Hospital, the Babies 
Hospital and the Nursery and Child’s Hospital. The Shiga 
bacillus was proved to be present in the great majority of 
cases by examination of the stools, but in 7 cases it was ob- 
tained postmortem by scraping the mucous membrane of the 
colon, and in 3 cases was obtained both antemortem and post- 
mortem. All corresponded to the type known as the “acid,” 

“Harris” or “Flexner-Manila” bacillus. It did not ferment — 

ucose, saccharose or lactose, but did split mannite with acid 
formation. It produced an early acidity in milk with a sub- 
sequent alkalinity, and agglutinated with the “Harris” serum 
in high dilutions. The first 17 cases were winter cases and 
the last 15, summer cases. There seemed to be no difference 
in the histologic findings between the two. Four cases are 
reported in full detail and discussed. The conclusion is that 
the Shiga bacillus infection has a most diverse pathologic 
anatomy, and a large percentage of the fatal cases show no 
evidence of profound structural lesion. The question arises 
as to how much of the process is to be regarded as due to the 
Shiga bacillus. The evidence, the author thinks, is in favor 
of the belief that the primary necrotic lesion is the result of 
the action of the dysentery bacillus, the ulceration 
being brought about rrobably by the inter-action of various 
micro-organisms and 1. ordinary processes of demarcating 
inflammation. The lesion. in the intestines must be consid- 
ered as of two kinds: 1, Those due to the dysentery bacillus, 
and 2, those from toxic products of this and perhaps other or- 
ganisms. He says that in summing up the evidence we shall 


22 
ae out prejudice, for that three experts were examined, and the 
evidence may go beyond the oral narrative, and may be ad- testimony, if received, would have been cumulative in character. 

- The Supreme Court answers that the court had not limited 
the number of experts which might be called on each side. 
Moreover, the mere fact that evidence is cumulative in char - 
acter will not justify its exclusion. If evidence is cumulative 
to other undisputed testimony, its rejection has been held to 
have been without prejudice. But where there is a sharp con- 
flict in the evidence, as there was in this case, the number or 
character of the witnesses often control, and the erroneous re- 
* 
cases has suilicient advantages without adding to them a 
spectacular illustration of his symptoms. The appellate divi- 
sion, in its general jurisdiction to review the proceedings on 
trials, might well have ordered a new trial, in the interests 
of justice. As it is, this court is compelled to affirm the 
judgment, with costs, because the matter was discretionary. 
— 
by him touching his relations to her as a physician. It was 
as if the questions 
n asked him, and 
trial court then 
and would be likely to give great weight to his evidence,” this 
would not justify the rejection of his testimony, but, rather, 
indicate the necessity for an instruction directing that no con- 
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to walk with limping the diagnosis is easily made. 


signs of vesical or rectal irritation, and in only a few cases 
was there phimosis to be assigned as a cause. He 
thinks that irritability of the spinal center should be incrim- 
inated as a cause in the majority of cases. He also gives 
great importance to the bad habit of masturtmtion, and thinks 
that it is the cause in at least 90 per cent. of all cases among 
youths and adolescents in institutions. The treatment should 
be by appealing to the moral sense, improving the physical con- 
dition and relieving the congestive or irritative condition of 
the lumbar cord. 
Medical Record, New York. 
March & 


g the War of the Reyolution, 1775-1783. ‘Stephen Smith. 
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21 »The Physiology of Hunger. Gibeon. 
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22 The New Blood Report 


vian, down the axillary into the basilic veins, and subsequently 
a similar thrombosis of the other side following a similar 
course, with terminal cerebral exten- 
sion. In the epicritical remarks he discusses the bacteriology, 
suggesting that there may be a cl 


796 
| and mental growth of youth. The habit-forming tendency 
must always be regarded. 
American Medicine, Philadelphia. 
March 6. 
10 *Recent Researches in Radioactivity and , Their 
| Heating on Radiotherapy. Legal Status. J. Sherman Ff. Gunshot Wounds.—Smith gives an interesting review or 
11 4 Case of Acute Leukemia, with Death Dee to Rupture of te résumé of a treatise by H. St. John Neale, who was surgeon 
12 Diphtheria 72 Vagina with Secondary Involvement of the to a British regiment during th Revolutionary War. Smith 
outh. Rectum Skin. Thomas W. — 1 — points out how in his methods of treatment he was in some 
. ee respects modern, and had remarkable success in the treatment 
: Laceration of the Female of gunshot wounds. 
15 *Enuresis. George E. Bellby. 18. See abstract in Tue Jonna of March 5, p. 672. 
) R 19. Running Ear.—Bardes calls attention to the importance 
. 10. Radioactivity—Wight’s paper is largely a physical and of chronic ear suppuration as leading to further complications. 
) physicochemical explanation of the radiation phenomena, with 
; some therapeutic and medicolegal points mentioned. He has 
used the effect of high-frequency discharges in skin grafting, 
and describes the technic as follows: Render the granulating 
. surface sterile; curette it to receive the grafts, and while it 
| cases. He suggests a blank form, 
in regard to the form of apparatus, 
and have 
attention to ° 
21. Hunger. The principal point made by Gibson is that 
hunger can be modified by mental effort. If we keep the 
appreciable extent appears with the development of the receive no stimulation and the hunger be kept in 
bearing function only. When a child begins to learn *beyance. Keep the mind off the enticing subject and encourage 
———— The radio uo ideas of gratification. 
graph, valuable as it is, can not be used with accuracy in de- New York Medical Journal. 
termining the progress after reduction. Operation is feasible J 
when done early is notable. He says that having discovered 
that imperfect formation of the hip joint exists before the 28 N 1 of Accommodation, with Report of 
contact of femur and acetabulum has been markedly disturbed, 20 *Thrombosis of the Jugular Veins in Pulmonary Tuberculosis; 
it should be possible to prevent the further progress of luxa- ,.. Inn Charles J. Aldrich. 
tion and secure a good joint. This would be accomplished by * op tenn B. Haber. Expost at Baltimore. 
maintaining the limb in decided abduction, say 25 degrees, of Bilateral Excision of the Superior and 
during the act of walking. The plaster spica worn for a ea — . * 
period of six months in this position should rightly be con- 27 ae gy Bg — of the Nose and Pharynx. (Continued.) 
sidered the best means of attaining this end. 28 The Treatment of Paraphimosis. Richard I. Sutton, B. E. _ 
15. Enuresis.—Beilby has examined some 250 cases in the Lewis and John Gilbert. 
State Industrial School at Rochester; 75 had been under 22. Biologic Blood Test.—This portion of Robin’s article gives 
treatment for this symptom. Only 2 of them were imbeciles. the history of the test and a general review of the literature. 
There were in no case marked abnormalities of the urine or 24. Thrombosis of the Jugular Veins in Tuberculosis.—The 
complication of thrombosis of the jugular vein in tuberculosis 
was noticed many years ago by Laségue. Since then Aldrich 
has been able to find only 9 cases in the literature. He adds 
his own observation, which was that of an advanced case of 
chronic pulmonary tuberculosis with left internal jugular 
thrombosis and extension of the thrombus 7 the subcla- 
from the agglutinating power of tuberculous blood, favoring 
of sbrin ferments, but the main cause must He in 


occurring early in the disease. Changes in the intima caused 
lodgment of specific bacilli or other micro-organisms is 
what he is inclined to recognize as the cause of the condition; 


counts for the frequent occurrence of femoral thrombosis in 

phthisis, and the rather common beginning of thrombosis in 

ves 


says, that jugular thrombosis is not more commonly associ- 
phthisis. 

26. Epilepsy.—Hopkins holds that one of his five cases has 
gone a sufficient length of time to justify him in considering 
the patient cured, namely, two years and one month. In the 
say whether or not they are permanently benefi 


Foreign 1 in Appendix, Mitral Stenosis, etc. Howard 
30 Reminiscences. (Continued.) 8. 
Cincinnati Lancet-Clinic. 
Merch 6. 


31 “Coane the Methods for the Quantitative 


the Urine. J. Henry 


33 Fracture of the Skull. Clarence H. Vaught. — 

31. Sugar Tests.—Schroeder examined critically the fermen- 
tation test by the saccharometer, and Roberts’ test for spe- 
cific gravity and the quantitative test by means of Fehling’s 
solution. He concludes that the fermentation tests, with 
properly constructed instruments, give good results, and as 
they do not require previous purification of the urine, they 
are peculiarly adapted to the needs of the physician. The 
Einhorn fermentation saccharometer gives constant and sat- 
isfactory results when properly constructed, and when com- 
parative tests are made at a temperature of from 65 to 75 
F., and the sugar strength is within the limits of the instru- 
ment. To avoid loss of time from miscalculation in diluting 
the urine, two different dilutions should be tested at the 
same time, one serving as a control of the other. In view 
of these satisfactory reactions we need not lay too much 
stress on Fehling’s solution. 


% of the Pathelogienl Society of Philadelphia. 
34 of Hemolymph Nodes in Adipose Tissue. 


* Pseudoparasi by the Clothes Moth. 
Joseph McFarland. 


34. See editorial in Tue Jounxat, March 5, 1904, p. 652. 
35. Cryoscopy.—Cryoscopy, according to Cattell, has a valu- 
though somewhat limited use among laboratory methods. 
It is easily applied and the apparatus is portable. ted 
eryoscopic examination of the urine taken in connection with 
renal sufficiency, but it should be supplemented in doubt ful 
cases by electric conductibility, the phloridzin, dilution and 
laboratory tests. It may be employed as a quantitative 
the such abnormal constituents 
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test in medicolegal cases, 


42 Cholelithiasis, with « Report of Two Cases. John B. Shober. 


ing the elimination treatment 
diaphoresis, which should be y 

vulsions, we must eliminate the poison and quiet the nervous 
irritability. It is generally agreed that normal salt in 
sweats and purgation are the most reliable eliminants. Vene- 
section may be classed among these, but he rarely uses it now. 


the latter intereferes with elimination, and a large dose may 
cause fatal poisoning in view of the inactivity of the kidneys. 
For the relief of arterial tension he would use veratrum 
viride. He closes by recommending hospital treatment for 
such cases. 

38. Fractured Patella.—The summary of the treatment of 
this accident is given by Martin and Thomas as follows: 


The conservative treatment of fracture of the — is 
able to blow or tear fractures in .,- gt - of the 
one 


greate ine 
flexed to a L angie, and in which there is no great joint . 
ment ts in fixation for 


onserva ten 
plication of adhesive strips to approximate the ts, 

of to — nfammatory exudation, and 

ve movements. 2. All frac- 

dent he & amount of fragment a- 

y marked and immediate joint tension, shou 
the open method. 3. ctures of — 

fragments 


are se ed m than one 
the knee is bent to a right angle shou'd A a . b 
no 


— — and tellar 

mattress su — 

by silver wire, the insertion of the Prater being cote being ul the 
use of a drill with ~ $4 in its boring end. 


39. Dionin.— This remedy is highly spoken of by Reber, who 
holds that it has properties by no other drug. It is 
an analgesic of value, relieving the pain of iritis where atropin 
fails. It enhances the value of atropin, and is a powerful dila- 
tor and lymphagogue in the eye. If used to the point of dis- 
tinct reaction, it promotes the absorption of exudation depos- 
its on the anterior capsule in the pupillary space, and also 
helps the absorption of post-operative débris after cataract. 
It certainly does help to clear up corneal opacities in some 
all other 


Marcu 19, 1904. Dr v7 ° 
the vessel wall. Of course, it is possible that a general septic of the urine as sugar, and as a qualitative test for the pres- 
condition of the blood in late phthisis may produce a true ence of beta-oxybutyric acid in the urine, formalin in milk, 
fermentation thrombosis, but this does not explain the cases etc. The relation of the specific gravity in health to cryoscopy 

is quite constant. In disease it varies much according to the 
conditions, the drugs taken, the temperature, the amount of 
sodium chlorid in the urine, etc. There is a personal equa- 
the slowing of the current can have but little effect. Certain tion in performing this test, which should always be deter- 
anatomic conditions may favor thrombosis and determine the mined by the testing of distilled water with the conditions to 
location, thus the sitting posture with dependent limbs ac- be used in the experiment and correcting the error, whatever 
it may be. The cryoscopic index of human blood is quite 
constant, —0.56 C., that of the fetus being slightly less, while 
the index of twenty-four hours’ urine varies from —08 to 
—0.2 C. in health. Cryoscopic observations may be an im- 
that situation, as suggested by Peter in 1873. Welch speaks portant corroborativ e as in drown- 
n this ing and in differentiating the blood of different animals. 
region as having something to do with the cause, and von 38. Pseudoparasitism.—McFarland reports a case where & 
Recklinghausen has brought forward strong evidence that this common clothes moth, which has a naked caterpillar, led to 
whirling movement is of great importance in determining the the diagnosis of parasites in the intestine. It had dropped 
localization of thrombi. Aldrich adds that the distressing from the mattress, which was badly infested with these moths. 
cough in the late stages of phthisis may also be a potent agent = hile pondering on the first mistaken diagnosis, he became 
to pouch out the bulb and strain and distend its ill-nourished impressed with the possible danger from the breakfast cereals 
intima. The sudden aspiration of its contents alternating which are eaten raw should insect larve infest them. 
with the distension is certainly conducive to a vortical motion 
of the blood. In view of all these facts it is remarkable, he The . Sane, Detroit. 
37 *Practical Lessons from an r of More Than One Hun- 
dred Cases of Eclampeia. rton Cooke Hirst. 
38 *Surgical Treatment of Recent Fractures of the Patella. Ed- 
ward Martin and T. T. Thomas. 
39 3 New Agent in Ophthalmic Therapeutics. Wendell 
40 The Treatment of Astereognosis by Re-education. Charles W. 
- 1— 8. : 37. Eclampeia.—Hirst holds to the nephritic origin of 
eclampsia, and does not believe in too rapid evacuation of the 
uterus and not at all in cesarean section. He would rather 
1 
a forms. Its effect 2 glaucoma is unsettled. He thinks it 
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orders might be a valuable help in elucidating the general 
question of their origin and pathology. 


ganization. These are the original 
There is also a form of alcoholic insanity. Though 
paranoid symptoms occur often in 


56 °The of Iechuria in Retrofiexion of the Gravid 
57 Some Suggestions That Should iven 

°Bhall rodite Be Allowed to Decide to Which 


or She 
8 A Contribution to the Function of 


3 
— on Frank T. Andrews. 
Peivic Cellulitis. R. P. Me , 
rculosis of the Female Genitalis and Peritoneum. (Con 


uded.) 
56. Ischuria in Retrofiexion of the Gravid Uterus. Reed has 


i 


4] 


: 


The part most subject to pressure is the pelvic ganglion 
hough the nerve may be ‘affected in any part of 


following gonorrheal 
enough to call for the close attention of the physician and 
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make him feel his responsibility 
been treated for gonorrhea as to the matter of marriage. 


brane, he avoids injury to 
a conically formed stump, 
The whole procedure in his hands 
is a great advantage for the chance of life of the child, and 
was absolutely bloodless. In 
made an uneventful recovery and left the hospital in twenty 


66 » of 837 Cases of Fateric Fever in Children. Samos! 
* °A of the Condition of the Upper Air Passages Before 
and After Intubation of the Larynx. Also, an Inquiry 

the Method of Feeding Employed in the Cases. 3— -; 
Diastasis of the Recti Muscles in Rickets with the Report of 
2 a Marked Example in an Infant. Albert P. Francine. 
69 Subphrenic Abscess in Children. John H. Jopson. 


66. Enteric Fever in Children.—Adams analyzes and tabu- 
lates 337 cases of enteric fever in children, and notes the pecu- 


liarities. The greatest difficulty in the diagnosis was to differ- 
entiate it from estivo-autumnal malaria when the blood u- 
amination was negative. Observation and repeated blood ex- 
aminations settled the question, however. The Widal test was 
applied in 70 cases, and gave a positive result in 86.8 per cent. 

total mortality was 48, or a ratio of 14.2 per cent., but 
according to the periods and changes in the treatment it has 
been steadily decreasing so that in the last period from 1899, 
during which the purely hydrotherapeutic treatment has been 


employed, the mortality of 164 cases thus treated is only 10. 
per cent. Excluding the four cases that died of pulmonary 
tuberculosis during or after the fever, it would be only 8.54 
per cent. 

67. Intubation.—Fischer finds from a study of a series of 
children intubated in the Willard Hospital and another series 


e 
70 Remarks on the Occasion of the Opening of the Tuberculosis 
in Baltimore, Jan. 25, 1904. William 8. 
71 *The Statistical Laws of Tuberculosis. Frederick L. H 
72 *House Infection of Tuberculosis. Lawrence F. Flick. 
73 Rovine Tuberculosis a Factor in the Causation of Human 


losis. Maszyck P. Ra 


799 
53. Parancia—McDonald reviews the various forms of 63. Modified Porro Operation.—The modified method here de- 
paranoia, so-called, and concludes that a large proportion of scribed by Wagner consists in grasping the cervical portion of 
a those so classed must fall into one of the subdivisions of the the uterus, then inserting four forceps around the circumfer- 
type of dementia precox. In these cases there is more or once so as to furnish a line for the incision and also for lifting 
less mental impairment and hallucination. The delusions are the stump after amputation. Holding the scissors in a slant- 
not really systematized or fixed, and the incoherence of thought ing position, he amputates the uterus with a few heavy strokes, 
is evident in the spoken or written expressions. There is a while the moment it is opened the assistant introduces a finger 
class of patients in which the paranoid delusions occur in the to hold back the head and membranes. By holding the scissors 
natural course of development and because of defective or- slanting, the outer blade higher than the inner, and keeping 
in manic-depressive insanity and in melancholia, the charac- 
teristic stigmata of these forms of mental disorder will aid in 
the diagnosis. A study of all the patients, old records and 
Classical cases in the literature has thus far failed to present 
to him a case that could not be classified better in some other days. This modification of Porro’s operation has proven 
type than be called pure paranoia. He, therefore, apparently in his hands safer and easier than the statistics of the ordinary 
rejects paranoia as a distinct entity among mental disorders. Porro operation show, with a minimum consumption of time 
54. Korsakoff’s Psychoses.—Miller’s paper is an interesting and loss of blood. 
summary of facts, and a review of the literature with a re- 65. Genital Tuberculosis.— Murphy here finishes his elaborate 
port of a number of cases of this particular form of mental monograph on tuberculosis of the female genitalia and peri- 
disease. toneum. It is too elaborate to summarize in the space we 
American Journal of Obstetrics, New York. could devote to it. 
— 
— the Corpus Luteum. Emil 
60 °Further Remarks on Gonorrhea: ite Complications and Our : 
10 
. the principal motor nerve is the most common a 
‘compression of the sensory nerves may rarely 
produce retention. Both afferent and efferent filaments may be 
affected simultaneously, but the order is usually consecutive. 
Pathologic conditions of the pelvis and abdomen irritating 
— Ge — taken from private practice, that intubation produces no 
2 postpartum P chronic cough; that the larynx was markedly tolerant, one of 
o arotomy for tumors is due to diminished intra-abdominal 7 : : 
his cases having worn the tube for twenty-six days, and another 
pressure, weakness of the abdominal muscles from over disten- twenty-five: that feeding tube t rubber 
tion and the dorsal decubitus. wenty-Gve; Chat proper feeding tube ef 
leaves no evidence of chronic inflammation directly traceable 
58. Peeudohermaphroditism.—Taussig concludes that we to it. There was no change in the contour of the thorax from 
must in dubious cases do one of two things: either wait until jntubation, although in the majority of the children in the 
the twenty-fifth or thirtieth year for the appearance of some fret series as well as in the second there was decided rachitis, 
sign, such as menstruation or the descent of the testicle, or and 90 per cent. of the first series suffered from some form of 
perform a diagnostic laparotomy to determine the sex. After chronic throat disease, such as tonsillar hypertrophy, adenoids 
the sex has been thus determined in one or the other way then or chronic pharyngitis, or all of them together. He thinks 
the external plastic operations that are asked for can be safely that it is safe to assume that these conditions invite the in- 
performed. fection. If children’s throats are in a normal condition the 
60. Gonorrhea.—Johnson thinks that the subject of gonor- riak of infection is reduced to a minimum. 
rhea is of the greatest importance, and that a very large pro- 
portion of men, even 90 per cent. according to his own ob- Maryland Medical Journal, Baltimore. 
servation, acquire the disease. The results in serious pelvic 
complications in women and the great number of abdominal 
sections required in their treatment, the dangers of puerperal 
infection and of ophthalmia neonatorum and the complications 


71, 72, 73.—See abstract in Tur Journat of February 6, 

391. 
cubject taken up by 
Salmon, who specifies the different types of tubercle in 
different species of animals, and concludes that infection of the 
human subject from the lower animals is established by scien- 
tifie facts. Almost all the cases with bacilli of the bovine 
type have been in children, which is noteworthy, and each of 


75 4 Nervosa. William H. Washburn. 
Diagnosis of Febrile Diseases of Childhood : Typhoid. Re. 
” lapsing hy and Acute Millary Tuberculosis. . Filatov. 


another half hour later, in 


was supplemen by a tonic pill and treatment to keep the 
bowels in good order and general hygienic directions. all 
cases the urine was found normal. 
Iowa Medical Journal, Des Moines. 
February 15. 
Pons. C. A. Boice. 
„ Burning H. W. Bailey 


Therapeutic Uses of the X-ray. M. G. Sloan. 
N emo . H. Borst. 


and as favoring the growth of malignant germs. 
Medical Age, Detroit. 
February 25. 
84 The Jewish Dietary Laws from a Scientific Standpoint. N. E. 
2 A Case of Exophthalmic Golter. R. J. Ward. 5 
Accompanied with Multiple Neuritis. Henry C. Sanders. 
American Practitioner and News, Louisville. 
February 1. 
Some Phases of Bright's Disease. A. G. Hlincoe. 
80 Adenold Anesthesia. Hugh N. Leavell. 
Pennsylvania Medical Journal, Pittsburg. 
February 


89 Address in ag mee . Medical Society of the State of 
lwania. Edward H. Heckel. 
90 *Is Registration and Disinfection a Successful Method of Com- 
bating Pu um Th J. Mays. 


u Lawrence F. Flick. 
Treatment of Tuberculosis. Mazyck P. Ravenel. 
93 *Traumatism—-An Etiologic Factor in Phthisis 


T. English. 
tiasis. The Hypodermic U 
OS “Some Senden Notes on Diseases of the Rectum. Lewis H. 
„Ir. 
mn H. C. Me 
n 
97 A Vesical Case, with Operation. Ella B. 


tt. 
98 *Inflammation of the Middle Ear in Diseases of Children. 
Theodore J. Elterich. 


90, 92, 93.—See abstracts in Tue Jounxat, xli, p. 1039. 
95. Proctology.—Adler pleads for the specialist. He thinks 


that much harm has been done by rough and unskilled handling 
in the treatment of anal and rectal troubles, and the quacks 
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98.—See abstract in Tne Jounnat, xii, p. 1104. 
St. Paul Medical Journal. 
March. 


02 Pulmonary ‘Thberculosis, with Special Reference to “The 
103 The in Minnesota. II. Longstreet 
04 Scarlet Fever. Emery H. Bayley. 

99. Appendicitis.—Schmauss considers that the operation for 
this condition requires more than the average skill, and not 


see” policy 

incomplete operations, faulty technic after-treatment. 
More lives have been sacrificed by the policy of postponing than 
by other causes, and the interval operation has a higher mor- 
tality than it is credited with. In mild cases we should not 
wait for the interval operation. He thinks Ochsner’s treat- 
ment is a great ad but does not agree with him in that 
circumscribed abscess is com harmless or that we 
should let perityphlitis go to abscess formation. In the diag- 

to help us in determining whether 
there is an abscess. Frequently a single symptom may re- 
quire operation, such as severe pain, rigidity, etc. teaching 


4 


even recommend it, excepting in cases of considerable severity 
or of necessity. He believes in the timely operation in all re- 
curring and immediate operation in all severe 


on than to leave him in unfavorable su 
medical treatment under unfavorable conditions for operation 
is better than poor surgical treatment. There is no telling 
what the next attack is going to be from the character of the 
previous one. Schmauss favors drainage in septic cases, and 
In 

and 


believes that the removal of the appendix is advisable. 


100. Epileptic Automatism.—Some interesting cases of double 


consciousness or epileptic automatism are reported by Sweeney, 
who considers that unconsciousness should be the criterion of 
epilepsy. The consciousness is affected in various degrees and 
for various periods of time, from the profund absence in motor 


105 Some Eye Complications Seen in General Diseases. M. H. 


1 Three Cases of Scariatina. 8. W. Johnston. 
Coughs and Colds. Wililam F. Waugh. 


Intestinal Obstruction Due to Gallstones with a Report of a 
W. O. Roberts. 


Case. 
108% The Sarcomata. W. R. 

Acromegal of Case. R. Alexander Bate. 
128 Pneumonia. F. C. Simpson. 


Stricture of the Urethra. C. M. 14 ° 
11 Few Bemarks Irreg- 
ularities. M. Luther Spriggs. 


800 Journ. A. M. A. 
have profited accordingly. He calls attention to their methods, 
. a knowledge of which is sometimes profitable to the physician, 
not for imitation, but for suggestions and warnings. 
99 »An Analysis of Thirty Cases of Appendicitis. L. F. Schmauss. 
100 *Eplieptic Automatism. Artbur Sweeney. 
these forms a new cen U on. ese bacilli m 101 Some Orthopedic Suggestions to the General Practitioner; 
the means of keeping up the disease in the human species. The Chronic Osteitis—Its Diagnosis and Treatment. John Car- 
human organism seems to have the power of attenuating tuber- 
cle bacilli and gradually making them less and less harmful, 
but this is counteracted by the infusion of pathogenic germs 
from animal sources. 
| Clinical Review, Chicago. a 
Merch. every physician can handle it safely. Complicated cases re- 
75. Hypochlorhydria WNervosa—Washburn calls attention 
to and reports cases of a condition of decreased HC! in the 
gastric juice secretion from nervous causes. In all cases the 
striking features were the reduced amount of hydrochloric 
acid and the obtrusive nervous symptoms. The treatment in- 
dicated was the increasing of hydrochloric acid directly, and 
it was given in 15 to 20 drop doses, well diluted, half an hour 
after each meal and a second dose DDr 
to operate or wait until the interval are 121 
them misleading; the local and general conditions of every 
case will have to be considered. He suggests the advisability 
of operation in all primary cases, but does not urge it, or 
L. 
5 — ne Ls Force, While there is some risk from moving, still it is better to trans- 
78. Cremation.—The dangers of earth burial are emphasized Port the patient to a place where he can be properly operated 
very strongly by Bailey, who advocates cremation. As an ex- 
ample of the dangers he mentions that of the tetanus germ 
being continuously in the ground, and the anthrax experience 
with buried animals. He asserts that the modern methods of 
burial in tight coffins are unsanitary as not favoring the reso- 
lution of the body to its original elements in the soil in time 
the need of more efficient clinical, anatomic and pathologic 
classification. 
— — 
epilepsy to the momentary hiatus of petit mal. All the fune- 
tions of the brain may be involved or only a single one. The io 
faculty which is constantly absent in epilepsy is that of con- 
scious memory, while organic memory flourishes in nearly 
full perfection. 
Mississippi Medical Record, Vicksburg. 
— 
— 
March. 
— 2 
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Mobile Medical and Surgical Journal. 


om the of Abortion. J. C. MeLeod. 
fa. P. J. Glass. 
Carcinoma of the Uterus. J. n. Killebrew. 

H. T. Inge. 


Ske ss Bees. 


183 *Necessity for the Annual Systematic 
Childien's Eyes. Ears, Nodes and Throats by 


Frank A 
183 tment. L. D. 


Appendicitis. 
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Southern California Practitioner, Los Angeles. 
Tho Acid Fast W. 
Finsen Rays. 


Clinical Lecture on Leprosy. Granville MacGowan. 
Occidental Medical Times, San Francisco. 
February. 


Points on Eth 


Treatment of 
Radium. D. A. Stapler. 


ics. B. Somers. 
le Bright's Disease. William R. 


Treatment of Chronic Nephritis; Report of a Unique Case. 
with Pronounced Acute Bulbar 


Wm. Himmeledech. 


Hernia. Philip R. Foz. 

Hereditaria Tarda. Isaac A. Abt. 
Practice of Obstetrics. E. F. Fish. 
Consequence 


Monitor, 


roats by School Teach- 


. P. Ford. 


187 Cataract Operation. Late Infection. Recovery. F. C. Heath. 
133.—See Tux Journxat of March 12, title 40, p. 703. 


W. 
1 — Davis. Richard Douglas. 


138.—This address has been 
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1. Specific Gravity of the Blood.—Of the methods of deter- 


at the following conclusions: 


0 clin 

and yields. both in beaith and disease, results 

and reilable. 2. An error is associated with 

this method, which is always in the direction of an 

however, uniform and constan 


excess 
of the normal. From the whole of his investigations he arrives 
method 


7 
if 
F 


physiologic facts support this conclusion. Newly born 
kittens and rabbits have a low temperature. The 
blooded animals can be divided into two classes: those at 
blind, helpless, and in some cases naked and incapable of 
lating their temperature, and those which are born in a 


: 


pera 

same 

some the 
only within narrow limitations that 
does 

and 


rectum and urine, and do not include the full physiologic range. 
Muscular work causes a marked rise in the temperature, which 
may go up to 101 or 102 without causing pathologic effects. 
There is no evidence to show that a rise in the tem- 
perature is injurious, in fact the evidence seems to be increas- 
ing that it may be beneficial. Pembrey holds that heat stroke 
and heat exhaustion are not due to germs, but to the disturb- 
ance of the nervous control of temperature brought about 
most cases 


hot surroundings laden with moisture. In the case of 


— 
115 
116 
117 
new drugs and artificial 
foods are omitted unless of exceptional general interest. 
Paralysis. . G. British Medical Journal, Lenden. 
Wisconsin Medical Journal, Milwaukee. 
1 
2 Treatment. F. T. 
182 An ‘Interesting Case of Nasal Deformity Corrected the — 
“Paraffin Method.” Henry R. Hits. 
aa — mining the specific gravity of the blood, the pycnometer is the 
. Guatacol Bensoate). J. most exact. Some methods such as that with the Schmalts cap- 
i illary pycnometer are inexact or too laborious, but Hammer- 
schlag’s method, Baumann asserts, is well adapted to the 
clinical practice. Baumann has used this method with the 
chloroform-benzol mixture, and also has performed control ex- 
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thorax. In regard to serum treatment of cancer, his experi- 
ence has shown that the first injections of almost any serum 


are followed by marked improvement, but that this soon sub- 


sides. 


His impression is that the serum rather accelerates 


1111111 
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OCCUFTING Bt Varying closed the defect with a “bridge flap” of healthy skin from 
periods after rheumatism, the recurrence of rheumatic affec- the abdomen. Seven weeks later she returned with f 
tions themselves, the prolonged course of the chorea and thelioma in the abdomen at the point where the flap had been 
endopericarditis in childhood. He summarizes that a certain taken. Refusing an operation, she succumbed two months 
similarity of effect, whatever tissue is infected, is apparent, later to cancerous infiltration of the wall of the abdomen and 
and the capability of such infection to inflict any degree of 
damage om the attacked within certain 
„ 
13. Pleurisy.—Dally’s conclusions in regard to the radioscopie . (UN 
shadow in pleurisy are that the level of the fluid changes with the course of the affection on the whole. The serum induces 
patient unless the quality of the fluid is a phagocytosis which temporarily arrests the tumor, but as 
by adhesions; that a pleuritic effusion soon as the organism has thus used up its reserves, the 
greater density than a serofibrinous effusion; neoplasm continues its course unmolested. Change to another 
homogeneous, and in the case of serous effu- kind of serum and to a third and fourth produces the same 
in density from above downward; kind of a transient improvement, shorter in each case, but 
he heart is displaced to the right, in most the organism is only rendered less resistant by these demands 
tion takes place in the position of the on it. As soon as their effect subsides, the malignant disease 
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continues its ravages still more fiercely. Local treatment may tions of the intestines and restored normal conditions. One 
suffice for cancers of merely local growth, and radiotherapy patient, with sclerosis in patches, had no stools for six to 
) offers very promising prospects under these circumstances. eight days at a time, rebellious to purgatives. Under this 
| Local treatment is also promising in case of cancer liable to duodenal medication the stools became regular, but constipa- 
. involve the glands after a time, but general treatment must tion returned so soon as it was suspended, to yield again when 
be the dependence for aborting cancers of a rapid growth and it was resumed. In another patient the constipation persisted 
for visceral cancer and to restrict the frequency of recurrences for twelve days at a time, accompanied by palpitations, ver- 
after removal. He describes several cases treated with the tigo, headache and complete loss of appetite. After a few days 
@-rays. The blood findings before and after radiotherapy of the acid treatment, the stools became regular and the other 
offered nothing characteristic. symptoms vanished. In 5 cases the constipation was accom- 
20. Dosage in Radiotherapy.—Béclére describes and illustrates panied by signs of mucomembranous colitis, which were im- 

the various devices for dosage of the z-rays. Holzknecht’s proved at the same time as the constipation. Another group 
“chromoradiometer” was mentioned in Tur Jovenat, xxxix, of patients suffered from evident neuromotor dyspepsia. The 
p. 1075, with a view of the instrument. Benoist's “radiochro- digestion was sluggish, with oppression after meals some- 
mometer” is a circular disc. In the center is a thin dise of times amounting to pain, somnolency, congestions and consti- 
: silver, and arranged around it are twelve sheets of aluminum, pation. The duodenal acid banished all these symptoms in a 
ranging from 1 to 12 mm. in thickness. The penetrating power short time. 
of the rays as they pass through the aluminum is — Semaine Médicale, Paris. 
: the screen or by the action on sensitized paper, comparing 32 (XXIV. No. 6.) *Perforations of Nasal Septum Outside of 
color under each aluminum sheet with that under the central 
silver disc. The penetrating power can thus be read as easily e Lilgolement des tub. dane les hopitaux francais. 
as the time on a clock. (ancy) physiolegique 
21. Radium.—Zimmern states that Curie explains the prop- — 1 — society 
erties of radium by “perpetual molecular transformation.” 88 Van 
Nothing else, he thinks, explains the spontaneous generation % ‘Traitement du cancer cutané par introduction electrolytique 
1 nd electricity in radium and allied sub- de on zinc. 8. Leduc (Nantes). 
of energy, light 2 y 37 (No. 7.) *De I’ tion dane ‘la maladie de Ray- 
stances. Another theory regards radium as the intermediary el R. de Bovis . 
which transmits a radiation from space of a kind which our n 
rmies. Dolmatof. morta comparée des armées 
senses are unable to perceive. Zimmern describes a number russe, francaise et allemande, 1889-1900. Abstract. Vy 
of interesting scientific tests and experiments with radium, 
especially those in respect to its emanations. a 1 . 2 19¢ 
23. Preumotyphoid and Colon Bacillua—In the case whose ‘Traltement Ge Tortne pa tes Injections paraffine sous 
history is given all the symptoms indicated an exclusively = De Helemoortel and Broeckart. £4- 
thoracic affection at first. From the sputa the colon bacillus 42 Preservation of Milk with Formol from Standpotat of Sctence 
was isolated. The pneumonic phase lasted seven days with a rr formol 
erisis, but certain characteristics of the pulse were not like 43 IL. Irrigation vésicale au moyen d'une sonde d Gouble courant. 
those of pneumonia, and the constipation, gurgling in the 4 
right iliac fossa and general depression also attracted atten- des vomissements incoerctblen dela oun ao oe 
tion. The Widal test applied the eighth day was positive. vomique associée au bicarbonate de ad Bdltorial ab- 
second phase was predominantly abdominal and unmis- 
* typhoid, with final — Mes the twentieth day. 32. Non-Syphilitic Perforation of . Nasal Septum.—Lejars 
The authors are inclined to regard the case as due to the Shows that perforation of the nasal septum may occur as a 
colon bacillus exclusively. In the lunge it retained its char- quel or in the course of typhoid fever, diphtheria, tubercu- 
acteristics, but in the intestines it adapted itself to its en- losis, smallpox, lupus, leprosy, gianders and rhinoscleroma, 
vironment and behaved more like the typhoid bacillus. They Bright’s disease, tabes, sarcoma and polyps. He cites in- 
think this is more probable than the assumption of simulta- tances of each, and also reviews the groups of perforations 
neous invasion of the organism by the colon bacillus in the due to the fumes of chemicals, ete., to trauma or foreign bod- 
lungs and the typhoid bacillus in the intestines. ies, perichondritis or rhinitis. A number of writers have 
' ' mentioned that nearly 50 per cent. of the workers in potas- 
25. The Speculum in History.—In 32 different illustrations zum chromate acquire a perforation of the septum sooner or 
Jayle traces the history of the speculum through the ages, later. Hermann found 24 thus affected out of 31 who had 
from those found at Herculaneum down to the present day. been working with the chromate for more than a year. Toep- 
He advocates the exaggerated Trendelenburg position for in- itz found perforation of the septum in 19 out of 31 workmen 
troducing the vaginal speculum. using copper arsenite. 
30. Acid Duodenal Medication—The specific physiologie 34. M Raya—Charpentier announces that the N rays can be 
: stimulant for the pancreatic secretion—according to Pawlow— transmitted by a wire or other metallic body. He uses a 
is the contact of a sufficiently concentrated acid solution with small copper plate—the transmitter connected by an insulated 
* the mucous lining of the duodenum and jejunum. Enriquez copper wire with another copper plate coated with phosphor- 
has established further that this “acid reflex” controls a escent sulphid—the sensitized screen receiver. The visual 
number of multiple functions, both motor and secretory, in- acuity is increased under the influence of the N rays emanat- 
fluencing both the bile and pancreatic juice secretion. He ing from a steel plate held to the head in a dimly lighted 
bases treatment of dyspepsia on these findings. Treatment of room. The subject can see better. The maximum effect is 
dyspepsia hitherto has been addressed too exclusively to the realized when the steel is held opposite the angular gyrus. 
stomach. He believes that this extremely specialized action of Charpentier has found on his own person that luminous sen- 
the duodenal mucosa is in many cases the mechanism at fault sations were produced in the dark under the influenc. of the 
in dyspepsia. In order to influence it and elicit the “acid re’ N rays. He announces tnis as the first example of direct nerve 
flex,” he administers tartaric acid in gluten-coated capsules, stimulation under the influence of the rays. He has also es- 
which pass through the stomach unmodified and do not dis- tablished that the pupil reacts under their influence, and in 
solve until they reach the duodenum. By this means the acid a different manner according as the rays are directed on the 
reaches the exact point where it elicits its reflex, and the quadrigemina or the ciliospinal center at the seventh cervical 
results in the clinie corroborate these theoretical premises. vertebra. These effects are most pronounced when the con- 
Sixteen patients were treated in this way. In 7, habitual ducting apparatus described above is interposed. (The Lancet 
constipation was the main symptom, and this duodenal acid of February 27 describes tests of these rays with a modification 
medication soon stimulated both motor and secretory fune- of Charpentier’s technic, which was found more effectual. 
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which follows when a foreign serum is added to a solution of 
human blood may prove useful for the differentiation of blood. 


possibly substitute it. 
93. Prophylaxis of 
for the compulsory use of the Credé instillations and the prompt 
of every case of eye affections in infants. 
Formation as an Aid to Healing of Apical Lesions. 
77 
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ppended 

benefit derived. The albumin nearly vanished in the first case 
within four hours of the second dose, which had been given 
two hours after the first one, dropping from more than 4 to a 
proportion of less than .5. 

104. Arrhenal in Malaria.—Gautier’s sodium cacodylate 
method of treating malaria has been found effectual 
by Kavaleroff. He gives the particulars of 22 cases and states 
that it stands on the same plane as quinin, and possibly even 
surpasses it for certain cases. It is more effectual in recent in- 


Russkii Vratch, St. Petersburg. 


Lest indezed paye 
112 — utcheniyu Addison bolyesni (disease). 


cases. 
n P. 8. Tentchinski. 


— lyetchenii rassherenii ven nish- 

konetchnost! Troyanova-Trendelendurg a. 

118 38. alexine in . A. A. Melkikh and I. 
V. Kallapine—O pri vosvratnol gory- 

119 Case 


Multiple Sclerosis. T. F. Kaplan.—Slutchal mnos- 

120 *New Method of Operative Treatment of Uterine Cancer. M. 
A. Straukh.—O novyeshem operativnom vmyeshateistvye 

121 * ting Liver and Heart Disease. M. I. Stern.—Bilushday- 


petchen v svyasi s bolyesnami serdtza. 
122 (No. 36.) Gummea in the Sclerotic. A. V. Lotine.—K voprosu 


of Plague in Cadaver. 8. I. Gold- 
bakt. rasposnavanii tchumy v 


nabit 
imi kolitchestvami myshyaka (arsenic). 


One case. 
The Recent Tendencics in Artificial Feeding of Infants. 8. A. 
—Novia iskusst vennom 


with 
sterilized by boiling, and also with a 1 per cent. strength than 


with a stronger solution. He dissolves the cocain in sterile 
water and pours the fluid into glass tubes which are fused and 
then heated to 60 C. for three hours. In 

experiments on animals the anesthesia 
thus prepared lasted an hour or two, while twenty to thirty 
minutes was the limit with a solution sterilized by heating to 
He advocates local anesthesia as : 


operating and in 
induced with cocain 
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the same as Nicholson's, a 3 gm. tablet of th in th 

When human serum is added to the blood the red corpuscles ads — — 

show very little if any effect, but when a foreign serum is 

added the red corpuscles become agglutinated in clumps nearly 

at once, and pile up with evidences of pronounced hemolysis. 

They proceed by dissolving the blood on an object glass with 

one or more drops of .6 per cent. salt solution to make a con- 

centrated solution. They then draw a drop of blood from the 

finger tip and stir it into the dissolved blood. It is then ex- 

amined under the microscope during the next fifteen minutes. 

In case of fresh blood the reaction occurs in a few seconds, but 

& few minutes may be required when the blood is several feet ion. 

months old. They think that this method of differentiation 

will prove useful as a control test for the biologic method, or 

113 *Cocain Anesthesia. A. P. Krimoff.—Nyeskoiko povodu 
114 (Ne, 34. Study of the Reduplicated H err 
) eart FP. 
Obrassof.—O rasdvoennykh | votchaykh eerdtes 
pri neposredstvennom ego n (Concluded. ) 
115 *Operative Treatment of Fractured Patella. N. N. Veselov- 
value of a movable joint in the TTL 
o gummosn . 
1 No. 37. tions Between 10 Ther- 
tcheskim sostavom lyekarsty i ikh physiologitcheskim 
124 Blood Tot. P. N. Dia — K 
Biologie Blow ras posnavani!l tchelovpetchesk ol ot krovi 
gshevotnykh v sudebno-medicinskol praktikye. 
the 125 Peculiar Arrangement of Nias — Certain Cells in 
heull Risa! evetago chromatophiinago veshtchestva v nye- 
K 
berg-Zla —0 
pri (Commenced in No. 

102 Contrast Obsessions ma Melancholia. 8. Sukhanof.—O nav- 127 (No. 38.) Measures Against Leprosy. I. I. Hubert.—Organ- 
yastchivykh po contrastu isatsiya 
pri melanch n case. 128 Two Cases of ure of Laparotomy Scar. A. N. Zimin.— 

103 *Thyroid Treatment in De V. G. Baldovsky.—2 slut- 2 K a rubtza chenil. 
letchenlya eklampsie ekstractom shtchitovidnol 129 

a ca ubercu 
vakarmlivanii dyetel. in No. 36.) 
112. Addison’s Disease.—Scraps of skin contributed volun- 
| : : tarily by a young man suffering from Addison’s disease were 
tcherty paycho — examined by Darkshevitch to determine the changes causing 

100 Case of Alta sod Perltonitis with Adhesions Consecutive be Pigmentation. The findings were not materially different 
to Contusion of Abdomen. B. A. Bobovitch.—K voprosu o from those observed in similar tissues in the cadaver. The 
oS — sabolyevaniyakh sheludka. (Commenced pigment granules did not give the reaction for iron. 

110 113. Local Cocain Anesthesia.—Krimoff reports that in 

both experimental research and the clinic much better results 

111 0 apparata i gazye yton’a. . O. Smol- 

— 
101. Blood in Rotheln.—The blood was either quite normal 
or showed merely slight leucocytosis with mononuclear neu- 
trophiles predominating, in the 4 children examined. 
103. Thyroid Treatment in Eclampsia.—The success of 

thyroid treatment in the 2 cases reported completely confirms 

Nicholson’s statements in regard to the efficacy of thyroid ex- 

tract in this affection. Baldovsky found that the convulsions 

abated under its influence, while it also regulated the elim- liarly adapted for herniotomies. He injects the cocain along 

inating functions of the kidneys. The urine increased in the course of the incision, using six or seven syringefuls, and 

quantity, and the proportion of albumin rapidly diminished. injecting from one-half to three-quarters of a syringeful at 

He used narcotics in combination with it, and recommends this the point where the ileo-inguinalis nerve emerges, introducing 


Jour. A. M. A. 


BOOKS RECKIVED. 


810 


1114211115 1111111117111 11 113211 


Report ov St. Mazr’s Hosrit. 


FougTeexTH AXXUAL 


Minn., for the Year 1 


— 


Paper. Pp. 29. Rechester 


— 


. Josern’s 
TRANSACTIONS OF THE LUZERNE 


County MxpicaL 


Withee 
New York: Martin 
75 cents. New York, 


CorTaGs 


2 Dec. 31, 1903. Volume XI. Paper. 
Pa. : B. Ter Coa. 
BELLEVUS 42 ALLIED 


Year 


Hosrit Citr or 
"4902, to Dee. A. 1902. 


Jan. 1 


1903. 


Ninerven rs Axwval. Report or THE 
raren, Saranac Lake, New York. 
‘Mepicat 81x. 
Pp. 58. Price, 35 cents. New York: 


Sant- 


‘The Monograph Press. 


» 1908. 


124. Biologic Blood Test.—The value of this test is extolled 
by Diatroptoff, who mentions a recent forensic case in which 


venous stasis in such cases is liable to still further displace an e 5 
already abnormally movable liver, and is also able to render — P — 
movable an otherwise normal liver. The movability of the Nes. 
liver is liable to have in turn an unfortunate influence on the 1908. 
heart. His patient was a man of 63, who had previously had tea 
three attacks of angina pectoris. The dragging of a heavily 81. 
congested liver was evidently causing serious heart disturb- 
ances. There was resonance instead of dullness over the usual 
liver area, accompanied by severe, colicky pains and paroxysmal 
heart symptoms. The patient died with symptoms of dis- 
turbed cardiac compensation. Bruschini, he states, was the 11 
first to call attention to the mutual relations between heart Tas Max Wo Pizases axp tus Wow 
disease and floating liver, reporting two cases of their coinci- sae 4. Se Cloth. Pp. 181. Price, 
dence and pointing out the connection between them. — 


